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ABSORPTION OF QUININE INTO THE 
CEREBROSPINAL FLUID OF THE 
FETUS IN UTERO 
H. Marshall Taylor, M. D. 
Jacksonville 
Lucien Y. Dyrenforth, M. D. 
Jacksonville 
and 
Cash B. Pollard, Ph. D. 
Gainesville 

The implication of quinine as a main factor 
in the production of deafness in newborn in- 
fants is now an accepted entity, and investiga- 
tion has tended to establish the status of a proto- 
plasmic poison for quinine and its therapeuti- 
cally employed salts. This pharmacologic char- 
acteristic exerts its influence directly upon the 
sense organs, and more especially so in the case 
of the delicate structures of the auditory 
apparatus, specifically the organ of Corti. 

In our approach to the subject, it was argued 
that by reason of the deleterious action of quin- 
ine, in some cases, upon the ganglion cells of the 
cochlea and the endothelium of the small blood 
vessels of the internal ear, and because of its 
tendency to diminish the pressure in the endo- 
lymph, there is produced a series of events cul- 
minating in ischemia, anoxemia, lack of nutri- 
tion and eventual degeneration of the ganglion 
cells and the nerve fibers in the basal coil of the 
cochlea. All of these effects have been demon- 
strated, together with similar effects caused by 
certain other drugs, by competent investiga- 
tors, whose works are recorded in the medical 
literature of the past two decades. It is possible 
that it may have etiologic significance in many 
cases of nerve deafness of mild degree. We 
have approached this subject from an angle 
somewhat different from that of the classic 
work of Mosher, reported in his 1937 presi- 
dential address before the American Otological 
Society, in which he discussed the effects of 
quinine on the vascular system of the auditory 
apparatus. Our efforts have been centered only 
upon the cerebrospinal fluid. 

Upon the thesis that quinine is capable of 
causing harmful changes in the delicate 


Read before the Sixty-seventh Annual Meeting of the 
Florida Medical Association held in Tampa, April 29, 30, 
and May 1, 1940. Additional data added later. 


cytology and finely adjusted mechanism of 
hearing in the newborn, we first assumed that 
to be responsible for such effects the drug must 
be present in the nourishing or trophic humors 
of the auditory apparatus itself; that the pres- 
ence of quinine should be demonstrable, unless 
its concentration be too extremely low; and 
that its presence in the cerebrospinal fluid of the 
newborn infant is a priori evidence of its con- 
tact with the finer structures of the organ of 
hearing. ‘This last assumption, we realize, is 
not without its serious lack of experimental 
foundation in fact. But, as Taylor stated, the 
presence of quinine in the cerebrospinal fluid 
suggests an important analogy between the stria 
vascularis, which elaborates the endolymph, 
and the choroid plexus, which is responsible for 
the secretion of the cerebrospinal fluid. In such 
a manner the hair cells of the organ of Corti are 
bathed in endolymph containing quinine. 


In our first attempts to bring evidence to bear 
upon the relationship of the therapeutic use of 
quinine to deafness, two of us showed that the 
alkaloid was present in the cerebrospinal fluid 
of women in whom labor had been induced by 
this means. Other investigators revealed that 
quinine can be detected in the other body fluids 
andexcreta. It was then decided that the estab- 
lishment of the presence of the drug in the cere- 
brospinal fluid of an infant delivered of a 
mother treated with quinine would give strong 
evidence of the implication of the substance in 
the causation of the various disorders at- 
tributed to it, including not only deafness, but 
also amblyopia. 


Finally, the basis for this reasoning is three- 
fold: (1) the known permeability of the fetal- 
maternal membranes for crystalloid substances, 
(2) the finding by various investigators of 
quinine and other drugs in the blood serum and 
excreta of animals following their administra- 
tion to preparturient mothers, and (3) the un- 
mistakable evidence, both clinical and histo- 
logic, of damage to the internal ear of such 
fetuses. Then, too, the symptoms of the effect 
of quinine in susceptible persons may be cited 
as evidence that upon its absorption into the 
fetal circulation, the extremely delicate audi- 
tory apparatus gives similar response. 
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For the work undertaken at this time with 
prenatal cases the mothers were selected for 
their general normal tolerance of quinine. The 
obstetric and pediatric services of the Duval 
County Hospital, Jacksonville, kindly con- 
sented to cooperate in this undertaking, in order 
to control the administration of the drug and 
to perform the subsequent lumbar punctures. 
Patients were chosen who were preferably 
primiparae because of the obvious difficulty in 
getting enough concentration of the quinine in 
the short time usually experienced in deliveries 
of multiparae, especially with the added effects 
of quinine. 

At the first indication of the onset of labor 
the subjects were given daily doses of quinine 
bisulphate, orally, in amounts of 5 grains of the 
salt three or four times daily. One patient re- 
ceived a total of 120 grains, but the amounts 
varied from that to 30 grains. In fact, after 
the first 5 cases had been treated, it was found 
that even low intakes of 30 grains were suf- 
ficient to produce positive results in the fetal 
cerebrospinal fluid and urine. These figures 
are not out of proportion with the dosages ob- 
tained in the attempt to induce labor routinely. 
Castor oil was, of course, not administered be- 
cause the desired effect was not primarily to 
precipitate delivery, or even labor. 

Our observations are based upon the exami- 
nation of 7 cases in which the mothers were 
thus treated previous to active labor and deliv- 
ery. The results obtained substantiate the cor- 
rectness of our theory of the presence in the 
fetal cerebrospinal fluid of quinine derived 
from the maternal circulation, and they like- 
wise corroborate the reports of investigators 
regarding its presence in the urine. The work 
entailed was beset with the many unforseen 
difficulties that so often perplex investigators. 
The final successful demonstrations were ac- 
complished only recently, although evidence of 
the presence of the drug in the specimens first 
analyzed was substantially, but not conclu- 
sively, obtained. 

CLINICAL PROCEDURES 

Forty-eight hours after birth each infant was 
carefully subjected to lumbar puncture. From 
7 to 10 cc. of cerebrospinal fluid was obtained, 
and this fluid was then tested for the presence 
of quinine. Only one withdrawal from each 
child was made. In the last 2 of the 7 cases, 
specimens of urine were obtained, and these 
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also were tested for quinine. At this time no 
attempts were made to further the demonstra- 
tion of the drug in the mothers. 

CHEMICAL PROCEDURES 

Considerable time was spent in the deter- 
mination of a sure means of detecting quinine 
in the specimens. A microchemical method 
was finally worked out which, after many trials, 
proved sufficient to detect the alkaloid in experi- 
mentally inoculated normal cerebrospinal fluid. 
By dissolving known quantities of quinine bi- 
sulphate in normal fluid obtained in routine 
laboratory procedure, tests were made to deter- 
mine the sensitivity of crystallizing agents as 
well as of the several color reactions in serial 
dilutions covering a wide range. At first this 
was considered a necessary expedient because 
of the small amounts anticipated in the actual 
test specimens. But later refinements in the 
methods evolved showed that concentrations 
attained are adequate for demonstration of 
crystalline precipitates, at least in the specimens 
of urine, and for obtaining color reactions in 
the extracts of cerebrospinal fluid. Up to the 
present, we have been definitely successful in 
getting photographable crystalline precipitates 
in only two of the specimens of urine, and posi- 
tive color reactions in two specimens of the cere- 
brospinal fluid; but these were in cases receiv- 
ing a minimum intake of quinine. It is antici- 
pated that from now on, with the present more 
adequate procedures, examination of cerebro- 
spinal fluid containing higher concentrations 
of the drug will disclose the presence of incon- 
trovertible crystal patterns. 

In the earlier attempts to separate the alka- 
loid from cerebrospinal fluid, the method was 
briefly as follows: For each cubic centimeter 
of the specimen 0.25 Gm. of ammonium sul- 
phate was added, and the solution was brought 
to a pH of 8 to 9 with ammonium hydroxide. 
This solution was twice extracted with ethyl 
acetate, and several extractions with a chloro- 
form-ether mixture followed. The solvent was 
then evaporated and the residue taken up with 
a small amount of chloroform, which was made 
alkaline and placed in a microseparatory funnel. 
It was then centrifuged and separated, and the 
aqueous layer was discarded. This process was 
repeated, and then the chloroform solution was 
acidified, thereby removing the alkaloids that 
are acid-soluble but alkali-insoluble. There- 
after, the acid solution was extracted with ethyl 
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acetate and the chloroform-ether mixture, and 
the solvent was discarded. The acid solution 
was alkalinized and shaken with ethyl acetate, 
and the solvent layer containing the residue of 
quinine was evaporated. 

It was early evident that a troublesome gel 
formation resulted as soon as the first extract- 
ing substances were added to the alkaline solu- 
tion of ammonium sulphate. The gel continued 
to persist and offered a perplexing difficulty 
since in it the quinine is dispersed in small 
amounts in a buffered protein medium that de- 
fied all efforts to break it up permanently. Un- 
til the recent modification, which suppressed 
formation of this gel, the procedure was to 
break it up mechanically, extract it while thus 
dispersed and repeat the procedure indefinitely, 
in the hope that multiple extractions would 
subsequently contain enough of the residue to 
answer to final tests. 

At this point it was noted with interest that 
in some of the experimental fluids from syphi- 
litic patients there was, in the final evaporations, 
an oily residue which defied crystallization and 
further evaporation. This condition was not 
noted in the fetal fluids, nor in fluids from non- 
syphilitic persons. Its significance offers an- 
other problem which we are investigating. 

The results obtained by this procedure were 
not conclusive of the presence of quinine. The 
evidently low concentration of the alkaloid in 
the residue was insufficient to produce conclu- 
sive color tests, although these tests were 
Further- 
more, there was no hope of getting crystal pat- 
terns such as were obtained in the experimental 
control fluids. It was established, however, 
that the quinine present in the fetal cerebro- 
spinal fluid was in a higher order of dilution, 
and that the need was evident for a refinement 
of sensitivity tests adequate for detection by 
means of crystallization rather than by color 
Thus it became evident that concen- 


slightly positive in a few instances. 


reaction. 
trations of a minute order are adequate for the 
production of pathologic changes in the fetal 
ear. 

Upon getting the final residue as described, 
The character- 
a? 
c — 


the quinine was crystallized. 
istic crystal pattern was obtained by using 
per cent solution of potassium chromate as a 
crystallizing agent. This process is one requir- 
ing considerable attention, due to the tendency 
for the formation of potassium chromate salts, 
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which mask the desired pattern, especially in 
the effort to secure photomicrographs. The 
structures photographed 
formed from extractions of normal cerebrospi- 
nal fluid treated with quinine in a dilution of 
1:10,000, which by this method marks the 
upper limit of sensitivity in these tests. 


successfully were 


In three of the four cases in which this pro- 
cedure was carried out, it was possible by com- 
bining the extracts to obtain definite, but not 
completely conclusive, color reactions for the 
positive presence of quinine in the fluid through 
the use of a modified thalleoquin procedure. 
This procedure indicated a possible order of 
concentration in the original specimens of 
1 :2,000,000. 
cording to our preliminary observations, are 


The color reactions, which, ac- 


overrated by their proponents as to sensitivity, 
were obtained in probable dilutions of 1 :25,000, 
still too great for the present method of con- 
clusive isolation. In terms of quinine alkaloid, 
the amount dealt with under these circum- 
stances was substantially smaller, considering 
the difference in the amount of the bisulphate 
salt administered. That is to say, the greater 
molecular weight of the bisulphate produced 
correspondingly smaller quantities of extract- 
able quinine alkaloid. 

More recently we devised the following pro- 
cedure, by means of which we successfully pro- 
duced crystal patterns capable of being photo- 
graphed. 

Urine. 
was added 5 Gm. of ammonium sulphate crys- 
tals and ammonium hydroxide toa pH of 8 to9. 
The sample was divided into four equal parts, 
and with ether added, each was then shaken 


To 20 ce. of urine from one infant 
f 


for from five to ten minutes in a graduated 
centrifuge tube. The tubes were then centri- 
fuged and the ether layers withdrawn and 
evaporated on the steam bath. [Tour such ex- 
tractions were made and the extracts combined. 
The ether layer was green in color, and upon 
evaporation there remained a stringy green 
mass. The residue was then taken up with 
tenth normal acetic acid, shaken and filtered, 
and the residue discarded. The filtrate, which 
is clear and practically colorless, was made alka- 


line with ammonium hydroxide and extracted 
four times with ether. 
evaporated and the residue taken up with a few 
drops of hundredth normal acetic acid. Dis- 


The ether extracts were 
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tilled water was added to make a total volume 
of 5 ce. and this solution was divided into two 
equal parts. One 2.5 ec. portion responded 
positively to a modification of Abenson’s 
erythroquinine test. The other portion was 
made alkaline with ammonium hydroxide and 
extracted four times with ether, which was then 
evaporated, and the resulting residue was taken 
up with 0.5 cc. of dilute sulphuric acid. Three 
drops of this acid solution, when treated with a 
drop of a2 per cent solution of potassium chro- 
mate, gave characteristic crystal patterns show- 
ing the presence of quinine. 

Cerebrospinal Fluid. To 8 cc. of cerebrospi- 
nal fluid from the same infant, 2 Gm. of am- 
monium sulphate was added, and the solution 
was made alkaline with ammonium hydroxide. 
It was then extracted four times with ether, and 
the extracts were evaporated. The residue was 
taken up with a few drops of hundredth normal 
acetic acid, and distilled water was added to 
bring the volume to 1 cc. Abenson’s erythro- 
quinine test was positive on this preparation. 

By comparison with solution of known 
strength, the concentration of quinine in the 
sample appeared to be from 1:250,000 to 1:- 
300,000. Since the test solution was eight 
times as concentrated as the cerebrospinal 
fluil, the approximate concentration of quinine 
in the cerebrospinal fluid was 1 :2,000,000. 

The decision to use ether as the solvent was 
made after the troublesome gel formation pre- 
sented a difficulty that proved to be insurmount- 
able. Although it is of inferior ability over 
chloroform, there results finally a sufficient con- 
centration to produce crystals in the urine and 
a positive color test in the cerebrospinal fluid. 
In the longer method there was obviously a 
serious loss of material. 

CONCLUSIONS AND SUMMARY 

The harmful effects of certain drugs on the 
auditory mechanism are no better characterized 
than in the case of quinine. Because of the wide 
use of this alkaloid in obstetrics, and because 
of its indiscriminate use in many localities as 
an abortifacient, an investigation of its presence 
in the circulating cerebrospinal fluid was under- 
taken. 

Quinine was detected in the cerebrospinal 
fluid and urine of at least two infants delivered 
of mothers receiving oxytocic doses of quinine 
bisulphate, and it is anticipated that higher 
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concentrations of the drug will produce similar 
conclusive results with regularity. The evi- 
dence presented is scanty, but it is felt that a be- 
ginning has been made and that an important 
piece of evidence has been discovered to the 
effect that quinine used indiscriminately as an 
oxytocic drug may have malign influences upon 
the fetal The importance of such knowl- 
edge, if sound and true, to the future of the 
artificial induction of labor by means of quinine 
has been discussed, and a resume of procedures 
has been given, 

We desire to express appreciation for the 
facilities placed at our disposal through the 
kindness of President John J. Tigert and Dean 
Townes R. Leigh of the University of Florida, 
and the Duval County Hospital in Jacksonville. 


DISCUSSION 
Dr. S. B. Forbes, Tampa: 


The forging of this new link in the chain of evidence 
against the administration of quinine to the pregnant 
woman affords me genuine satisfaction, and I congratu- 
late Doctor Taylor, Doctor Dyrenforth and Doctor 
Pollard on their notable achievement. The chemical 
work alone must have entailed a tremendous amount 
of study and effort, particularly in dealing with the smal] 
amounts of cerebrospinal fluid obtainable. 

The establishment of the presence of quinine in the 
cerebrospinal fluid of the fetus in utero is of very definite 
significance in those cases in which the drug is adminis- 
tered in relatively large doses, primarily as an aborti 
facient and also as an oxytocic over a brief period ot 
from twenty-four to forty-eight hours prior to delivery. 
Certainly it is potentially significant when it is given even 
in very small doses over a period of several weeks with a 
view to insuring an easier and shorter labor for the preg- 
nant mother and when administered in the treatment of 
concurrent disease. It is an established fact that the 
spiral ganglion in the human embryo is recognized 
between the sixth and eighth weeks and that by the ninth 
week the cochlear nerve is definitely laid down and has its 
main characteristics. About this period abortifacients 
are frequently used, one commonly resorted to being 
quinine. 

There is available a considerable amount of proof of 
the transmission of quinine from the maternal circulation 
through the placenta into the fetal tissues, but it is based 
almost exclusively on animal experimentation. Benda 
demonstrated the increased permeability of the meninges 
in the later weeks of pregnancy and during labor. In a 
human fetus of four and one-half months quinine was 
found in the blood and organs examined, including the 
brain, forty hours after the mother had been given 1.5 Gm. 
of quinine sulphate. 

The perilymphatic cavity of the internal ear communi- 
cates with the subarachnoid space through the aquae- 
ductus cochleae, and the perilymph therefore becomes 
identical with the cerebrospinal fluid. Quinine, undoubt- 
edly a protoplasmic poison, would thus have direct access 
to the internal ear by this route. Also, it is not reasonable 
to assume that the stria vascularis, which secretes the 
endolymph, may be analogous to the choroid plexus, 
which secretes the cerebrospinal fluid, as Doctor Taylor 
previously suggested? In that event, quinine may find its 
way into the ductus endolymphaticus and bathe the hair 
cells of the organ of Corti. 

Recently I reported four cases of so-called congenital 
deafness in children whose mothers had been given 
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quinine during their pregnancies. In two of these cases 
amblyopia was also present. Quinine had been adminis- 
tered to two of the mothers over a period of several 
weeks in the treatment of malaria; one had used the drug 
in massive doses as an abortifacient; and the attending 
physician had given the fourth mother repeated doses of 
the drug at hourly intervals to induce labor. Similar 
cases are beng reported with increasing frequency. 


To see these cases professionally and to recognize the 
needless cause of the distressing handicap of these little 
patients is to appreciate doubly the altruistic work of 
Doctor Taylor as he has pioneered in this field. May he, 
Doctor Dyrenforth and Doctor Pollard, who have to- 
gether made this latest valuable contribution, carry on 
their research, both pathologic and clinical, until every 
skeptic is convinced that quinine should not be adminis- 
tered to the pregnant woman. 


Dr. Henry E. Palmer, Tallahassee : 


| approach this subject with a great deal of hesitancy 
because of the findings of these well known specialists, 
who have presented this subject in a fine way. 


I want to present my side, or rather that of a general 
practitioner of many years’ experience, who hails from a 
district that is said to be one of the most malarious in 
Florida. We have no remedy for the control of malaria 
except quinine. Pregnancy certainly does not prevent 
patients from contracting malarial fever. I can truth- 
fully say that in all my experience I have never seen any 
ill results from giving —, in these conditions, and 
I give it in rather large doses, 5 grains every four hours 
until the patient has missed the chill or fever. I have 
never had an instance in which it brought on labor or 
abortion. When I have used quinine in cases of labor, it 
has been after the pains had begun and were rather slow 
and inefficient. 


I am very glad these physicians are making this in- 
vestigation, and I hope they will continue it. If what 
they say is correct, then | suppose we will have to get a 
substitute for quinine. 


Dr. E. Bryant Woods, Tampa: 


May I make a few remarks relative to minimum doses ? 
Dr. Taylor and his coworkers reported that something 
like 40 grains of quinine was used in their experimental 
work. I do not believe any sane obstetrician has used that 
much for the induction of labor except in rare instances. 
We have thought that all oxytocic agents were dangerous. 
We went through that period when pituitrin was used 
in large doses. But that does not mean that the use of 
pituitrin given in a safe manner is to be stopped. We 
want to remember that there are many instances in 
which certain oxytocic agents are of definite value and 
can be given with good results. It has been stated that 
quinine produces abortions, but I doubt the reliability of 
this statement, except in instances of irritable uteri. If 
it does, there would be many more abortions produced by 
the laity than we find at the present time. 


At most hospitals where the induction of labor is prac- 
ticed routinely, we find a maximum of 20 grains of quinine 
used. ¢ ‘ertainly I do not believe we are going to find that 
a maximum administration of 20 grains ina period of two 
or more hours is going to produce dangerous complica- 
tions. 


I think that Dr. Taylor and his coworkers are to be 
complimented on this research, and I hope that they will 
continue their work. To say, however, that no quinine is 
to be used in obstetrics would, I believe, be a great detri- 
ment to many general practitioners who have to work 
where they have neither the facilities of hospitalization 
nor the opportunity for as close an observation of their 
patients as they should. They can give four 5 grain 
quinine pills at intervals of thirty minutes or an hour 
and know that the patient will get no more: and the 
patient does not even have to know what she is getting. 
We must remember that moderation, discretion and judg- 
ment make for good clinical use of drugs. I thank you. 


HERNIATION OF THE 
INTERVERTEBRAL DISK 
J. G. Lyerly, M. D 
Jacksonville 

Herniation of the intervertebral disk as the 
cause of pain in the low back along the course 
of the sciatic nerve has in the last few years been 
found to play a prominent part in causing 
sciatica. It is not the sole cause of this syn- 
drome, but one of many which may give a simi- 
lar picture. .\ careful study of the cases from 
the clinical and neurologic standpoint will en- 
able one to pick out the cases of herniated disk 
in the majority of instances. A thorough ex- 
amination should be made to rule out bone or 
joint pathology of the spine or pelvis as well 
as intradural or extraspinal tumors involving 
the nerves in their pathways. 

The subject has been abundantly discussed 
in the recent literature. In 1929 Dandy’ re- 
ported two cases of bilateral sciatica, worse on 
one side, due to chondroma of traumatic origin. 
In 1930 Bucy and Bailey’ reported a case of 
chondroma of the intervertebral disk of trau- 
matic nature. These were no doubt cases of 
large herniation of the intervertebral disk and 
probably not of new growth origin. Our pres- 
ent conception of the syndrome of sciatica 
caused by a herniation of the intervertebral disk 
was called to our attention by Mixter and his 
associates. Since then numerous articles have 
been written, notably by Peet and Echols’, 
Ayres’, Love and his co-workers’, Barr and his 
associates, Fincher and Walker’, Naffziger, 
Inman and Saunders’, Flothow", Walsh and 
Love", Sheldon, Carmichael and Adson” 
Semmes”, Adson”™, Craig and Walsh”, Spurling 
and Bradford”, and others. Roentgenologic 
technic has been described by Hampton and 
Robinson”, Bell and Spurling”, and Chamber- 
lain and Young”. The location of the herniated 
disk is in the lower lumbar region, more fre- 
quently between the fourth and fifth lumbar 
vertebrae, and the fifth lumbar vertebra and the 
sacrum, However, it occurs in the third lum- 
bar interspace or higher. It is in the lower lum- 
bar region that the spine probably is subject to 
the most strain, and there, too, the ligamentous 
structures are easily injured. 

The intervertebral disk is composed of three 
types of structure: the nucleus pulposus, the 





Read before the Sixty-seventh Annual Meeting of the 
Florida Medical Association held in Tampa, April 29, 30 
and May 1, 1940. 
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Cauda Equina 





Herniated Disc 


Fig. 1. Rupture of the annulus fibrosus allows herniation 
of the nucleus pulposus into the spinal canal, making pres- 
sure on adjacent nerve roots. 


fibrocartilaginous disk, and the capsule called 
the annulus fibrosus. The disk most frequently 
becomes herniated at the posterolateral aspect, 
which is the weakest point of the ligament. Be- 
fore the herniation occurs, the annular ligament 
is weakened or ruptured by a strain when the 
spine is flexed, laterally bent or twisted, as fre- 
quently happens in heavy lifting or in falling. 
The patient gives a history of feeling some- 
thing snap or suddenly give way, associated 
with pain in the lower back. If he continues 
about his business, after a week or more there 
may occur a herniation of the soft portion of 
the disk (fig. 1) and sciatic pain from pressure 
on the nerve root going to the adjacent inter- 
vertebral foramen or the proximal roots of the 
cauda equina, The pain along the sciatic nerve 
is nearly always on one side, although at the be- 
ginning there may be a little pain on the oppo- 
site side. It is possible for the ligament to be 
weakened from disease, in which case there 
would be no history of trauma. The herniation 
could take place slowly without a history of in- 
jury, an occurrence that may explain some of 
the cases in which the condition comes on in- 
sidiously. 

From the clinical standpoint the history and 
neurologic findings are most important in mak- 
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ing the diagnosis. There is usually a history 
of low back pain brought on suddenly by strain 
or lifting a heavy object in a bent forward posi- 
tion. The pain may be localized in the lower 
back on both sides, but after a week or more it 
settles on one side and radiates down the back 
of the thigh and calf to the outer side of the 
ankle. Since the fourth or fifth lumbar inter- 
space is most frequently involved, the pain and 
paresthesias travel along the course of that 
particular nerve root. Should the herniation 
occur in the third lumbar interspace, the pain 
would be at a higher level and around the front 
of the thigh. The acts of coughing, sneezing, 
straining, or jarring the chair on which the pa- 
tient is sitting may aggravate the protrusion of 
the disk and result in a severe sharp shooting 
pain along the course of the affected nerve. A 
sensory disturbance of numbness and tingling 
on the outer aspect of the ankle and foot may 
be felt, but little or no loss may be found on 
actual-tests. 


In the findings there may be a stiff lumbar 
spine with obliteration of the normal lordosis. 
It is not unusual to find a slight kyphosis with 
listing of the lumbar spine to the opposite side 
owing to muscle spasm. There may be a flat- 
tening of the gluteal fold with lifting of the 
pelvis on the same side. Tenderness on deep 
pressure over the affected interspace lateral to 
the midline with pain radiating along the sciatic 
nerve to the foot is a fairly constant finding. 
The pain is aggravated by laterally bending the 
lumbar spine to the affected side and by exten- 
sion, which may tend to increase the herniation. 
There is impairment of straight leg raising; 
also positive Lasegue and Kernig signs are 
present. A diminished or absent achilles ten- 
don reflex may occur with herniation at the fifth 
lumbar interspace. The knee jerk reflex is 
usually diminished when the herniation is at the 
third lumbar interspace while neither may be 
affected when it is at the fourth. The sciatic 
pain is reproduced on bilateral jugular com- 
pression, a sign described by Naffziger, Inman 
and Saunders’ for spinal block in tumor of the 
spinal cord. The pain may be reproduced by 
the insertion of a lumbar puncture needle at the 
affected level when no fluid may be obtained and 
a higher interspace must be used. -\ large her- 
niation may make considerable pressure on the 
dural sac so that a partial Queckenstedt sign 





S 


CR CR Fleet 


Ce 


rit aad 





Jour. F. M.A. 
APRIL, 1941 


may be observed, but usually this test gives 
negative results. The findings pertaining to 
the spinal fluid are otherwise of little impor- 
tance except that in the majority of cases the 
total protein content is increased. The roent- 
gen findings may be suggestive when there is a 
narrowing of the intervertebral space suggest- 
ing a loss of the disk substance. It is not unusual 
for roentgen examination to reveal a straight 
lumbar spine with obliteration of the normal 
lordosis. 

From the signs and symptoms the neuro- 
surgeon is coming to realize that the syndrome 
of the dislocated disk is so typical that it can be 
recognized and the patient operated on without 
further diagnostic aid in a large number of 
cases. In the doubtful case, or when a consult- 
ant may be skeptical, it is possible to prove the 
presence of a herniated disk on roentgen exami- 
nation by the use of a suitable contrast medium 
in the spinal canal. Lipiodol gives a clear cut 
picture and is used in amounts of from 3 to 5 ce. 
The objection to it is the fact that it is a foreign 
substance which remains in the spinal canal in- 
definitely unless it is'removed at operation. In 
the majority of cases the lipiodol remains in the 
sacral sac where it is harmless and causes no 
svmptoms. The neurosurgeon hesitates to use 
lipiodol unless it is fairly certain that he is to 
operate as at operation the iodized oil can be 
removed. 

The use of air or oxygen in the spinal canal 
for the purpose of making spinograms is be- 
coming more popular. Oxygen is preferable 
since it is more quickly absorbed and the dis- 
comfort is of shorter duration. In order to 
keep the gas in the lumbar region, the patient 
must be kept in the Trendelenburg position 
while the pictures are made. Adequate roent- 
eenologic technic will give a roentgenogram 
of sufficient contrast for diagnosis in a fair 
number of cases. The use of the oxygen spino- 
gram and the typical history and symptoms of 
the patient will be sufficient to make the diag- 
nosis in the majority of cases. While lipiodol 
may be highly diagnostic, its use is not without 
error as it, too, may fail to disclose a herniated 
disk and may occasionally give one a false im- 
pression of an obstructive pathologic process. 

The treatment of the herniated disk consists 
of operative removal by partial hemilaminec- 
tomy. The exposure is made by stripping the 
muscles from the spinous processes and the 
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Fig. 2. Showing part of one lamina removed to disclose 
the herniated disk and remove it. 
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laminas on one side and by removal of part of 
one lamina (fig. 2). It isnot unusual for a thick- 
ening of the ligamentum flavum and a greatly 
swollen nerve root to be found, The herniated 
portion of the disk may compress the dural sac 
towards the opposite side and have the swollen 
nerve root riding over it. When the capsule of 
the herniate:| disk is excised, the soft semigel- 
atinous mass extrudes. The herniated portion 
of fibrocartilage is usually removed in several 
pieces by tie use of a suitable grasping forceps. 
It is not necessary to open the dura in the major- 
ity of cases unless one wishes to drain the 
iodized oil which has been previously injected. 
After the wound has been adequately sutured 
and has healed, the back is probably as strong 
as it would be if the operation had not occurred, 
since very little bone has been removed. It is 
not necessary in most cases that a bone graft 
operation should be done. 

It is not unusual for the patient to be dis- 
charged from the hospital in ten days or two 
weeks. One patient returned to work in about 
three wecks following the operation. It is best 
to instruct patients not to do any heavy lifting 
or subject the back to severe strain for a period 
of three months. 


Six illustrative cases are presented. 
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REPORT OF CASES 

Case 1.—A white girl, a student aged 14, was first seen 
in Riverside Hospital on Sept. 3, 1938. She had fallen 
on her back and hip while playing football in February 
and had had severe pain and weakness in the hip and leg 
on the right side, which had soon subsided. Late in June 
she had suffered from a dull aching pain on that side, 
running down the calf and foot, which grew worse when 
she was in bed at night. She had experienced a sharp 
shooting pain on sneezing, and for two weeks prior to 
admission there had been a numbness and a tingling sen- 

sation in the right foot. She thought the right leg was 
weaker than the left. 

The patient was large for her age. Neurologic exami- 
nation revealed that the muscles of the calf of the right 
leg were slightly less in circumference than those of the 
left, and that there was impairment of straight leg raising 
on the right side. A lumbar kyphosis was present with a 
listing to the left, but without localized tenderness. The 
achilles tendon reflex was absent on the right side. The 
clinical diagnosis was a displaced intervertebral disk op- 
posite the fourth or fifth lumbar interspace on the right 
side. 

Spinal puncture showed the fluid was under normal 
pressure. Queckenstedt’s test gave negative results as did 
examination of the blood and globulin. Fluoroscopic ex- 
amination and roentgenograms of the spine, made after 
the injection of 3 cc. of lipiodol, revealed a partial block- 
age between the twelfth dorsal and first lumbar vertebrae, 
more pronounced on the right side. The diagnosis was 
changed to intervertebral disk or tumor opposite the 
twelfth dorsal intervertebral space on the right. 

Laminectomy was done at this level on September 9, 
with negative findings for a dislocated disk or tumor, or 
other localized pathology. The patient recovered very 
well from this operation, but there was no improvement 
in the neurologic symptoms and signs. The same symp- 
toms persisted, and the signs became more pronounced. 

On December 15 she was operated on again on the basis 
of the original diagnosis of dislocated intervertebral disk 
opposite the fifth lumbar interspace on the right side. The 
dislocated disk was found between the fourth and 
fifth lumbar vertebrae on that side and was removed 
completely. She showed immediate improvement fol- 
lowing this second operation and was able to walk when 
discharged from the hospital fifteen days later. The 
curvature of the spine disappeared, and she was soon 
completely recovered. 


This case demonstrates the importance of the 
clinical ancl findings in 
making the diagnosis. 
made with lipiodol were inaccurate and mis- 
leading, and in consequence the first operation 


history neurologic 


The roentgen studies 


was misdirected and failed to uncover the cause 
Since the patient was not re- 
lieved, a second operation was performed on the 
The herniated 


of the trouble. 


basis of the neurologic findings. 
disk was found and removed with complete re- 
lief of all symptoms. 

In the next case the patient was likewise oper- 
ated on from the neurologic findings alone. 


Case 2.—Mrs. G. C., Jr., a white housewife aged 28, 
referred by Dr. J. A. Beals, complained on June 28, 1939, 
of pain in the lower back and down the left leg with onset 
twenty months previously when she got out of bed fol- 
lowing an attack of influenza. One week before she had 
gone to bed she had stepped on a cartridge and had 
seemed to injure the left foot. Getting out of bed after 
the attack of influenza, she had noticed pain in the lower 
back, and in the hip and knee on the left side, which ex- 
tended to the ankle and foot. She had experienced 
severe shooting pains across the lower back on coughing 
and sneezing. Six months prior to examination she had 
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noticed some wasting of the muscles of the left leg and 
six months after the onset she had started having cramps 
in the muscles of that leg associated with intense pain, 
five severe drawing spells of this kind having occurred. 
She complained of difficulty in walking with the heel to 
the floor and found it difficult to sleep at night on a soft 
bed, preferring to sleep on a hard mattress with boards 
under it. 

The patient was a rather thin but active young woman. 
Neurologic examination of the lower extremities revealed 
that she held the left leg flexed slightly at the thigh and 
at the knee. The muscles of the calf of this leg appeared 
to be smaller than those of the right leg, but there was 
very little difference on actual measurement. She had 
severe pain on straight leg raising on the left side. There 
was slight impairment to cotton touch and to hot and cold 
on the outer side of the left ankle. She stood with the 
hip elevated on the left side, and there was flattening of the 
gluteal fold on this side. The lumbar spine was stiff, 
and there was slight curvature to the right with motion 
limited in all directions. There was tenderness in the 
region of the lower lumbar transverse processes on the 
left side, and the achilles tendon reflex was absent on this 
side. 

A diagnosis of herniated intervertebral disk on the left 
side opposite the fourth or fifth lumbar interspace was 
made, and on July 9 the patient was operated on. 
Through a median incision the muscles were separated 
from the laminas and spinous processes of the fourth and 
fifth lumbar vertebrae on the left side. The lower half 
of the fifth lumbar lamina and a hypertrophic ligamentum 
flavum were removed. The herniated disk was found 
between the fifth lumbar vertebra and the sacrum, 
stretching the fifth lumbar root above and outward and 
the dural*sac inward towards the midline. The herniated 
disk was removed completely. It was pulled trom across 
the midline, but the major portion was on the left side. 

Immediately after the operation the patient stated 
that the pain in the left leg had greatly decreased and the 
sharp shooting pains had ceased. She was sitting up in 
a chair on the eighth day and was discharged from the 
hospital on the ninth day. The spasm in the left leg had 
almost entirely disappeared, and she was able to walk 
with little difficulty. A number of visits to the office over 
a period of several months and a recent communication 
indicate that the improvement has continued with no re- 
currence of the sciatic pain. 


Case 3.—A. P. C., a white insurance agent aged 46, 
complained of pain in the right leg when tirst seen on 
April 13, 1939. He had injured his back in the lumbar 
region playing football at the age of 16, and thereafter 
that region had always been painful when he contracted 
a cold. 

In getting up in the dark on the night of Dec. 23, 1938, 
he had bumped the shin of his right leg against the 
diesser drawer, receiving an abrasion of the skin, and 
there had developed immediately a severe pain running 
through the leg up the back of the thigh to the lower 
back. He had had severe pain in this leg ever since. 
Roentgenograms of the leg had shown no fracture, and 
he had been told by physicians that he had sciatica. The 
pain extended up the back of the leg to the sacro-iliac 
region on the right side and to the ankle on the inner side 
with numbness in the leg below and a little above the 
knee. He had not noticed weakness. He had pain on 
coughing, sneezing and straining and had to change his 
position frequently at night as he could not stay in ore 
position very long. 

On neurologic examination it was observed that the 
patient was well nourished and developed, and of the ath- 
letic type. His blood pressure was 104 systolic and 70 
diastolic. There was a slight lateral curvature of the 
spine in the lumbar region with listing to the left. Also, 
rigidity and limitation of motion of the lumbar spine 
were present with definite paravertebral tenderness on the 
right side in the lower lumbar region. In the lower ex- 
tremities there was slight atrophy of the quadricéps fe- 
moris group of muscles on the right side: otherwise the 
motor power was good and equal in both legs. On sen- 
sory examination, no anesthesia could be demonstrated 
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to cotton touch, pin prick, hot and cold, position sense 
and vibratory sense. There was definite hyperesthesia to 
pin prick over the right side from about the eleventh dor- 
sal to the second lumbar segment. Straight leg raising on 
the right side produced definite and characteristic pain. 

3ilateral jugular compression caused severe pain and 
tingling down the right leg. Except that the knee jerk 
reflex on the right side was absent and the lower ab- 
dominal reflex was less active on that side than on the 
left, all reflexes were normal. 


The patient entered St. Vincent’s Hospital on May 4. 
On spinal puncture, the fluid was clear and colorless, but 
the Queckenstedt test gave evidence of a partial block. 
Lipiodol was injected through the needle in the lumbar 
region. Fluoroscopic and roentgen studies, made by Dr. 
W. M. Shaw, showed a filling defect with compression 
of the dural sac opposite the intervertebral space in the 
right anterolateral aspect of the canal between the third 
and fourth lumbar vertebrae (fig. 3). Examination of the 
spinal fluid revealed a negative cell count and a protein 
content of 55 mg. per 100 cc. 

\ diagnosis of dislocated intervetebral disk was made. 


At operation on May 6, a right unilateral exposure of the 
laminas of the third and fourth lumbar vertebrae was 





Fig. 3. Lipiodol study in Case 3. Obstructive lesion at 
right third lumbar interspace. 
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lig. 4. Lipiodol study. Case 4. Filling defect opposite 
right fifth lumbar interspace. 


made, and parts of the third and fourth laminas were re- 
moved on the right side. An extradural mass, cartila 
ginous and firm, bulged from the intervertebral space on 
this side; it was compressing the third lumbar root and 
the adjacent roots of the cauda equina. This mass, 
roughly 1 1-2 by 2 cm. in size, was completely removed. 

The patient made an uneventful recovery. He had im 
mediate relief from pain, was able to sit up in a week, and 
was walking when discharged from the hospital twelve 
days after the operation. The knee jerk reflex on the 
right side had returned. Letters from him and reports 
from his physician state that he has made a complete re- 
covery. 

Case 4.—O. C., a white truck driver aged 26, referred 
by Dr. A. C. Oberdorfer, consulted me on June 7, 1939, 
because of pain in the lower back and down the right leg. 
On April 24, while stooping over to lift a case of milk 
weighing about 50 pounds, he had felt a severe pain shoot 
through the lower back when he straightened up. .\bout 
one week later there had been pain down the left leg for 
one day, and then in the right leg, where it had remained 
ever since. The pain went down the back of the right leg 
and thigh, and there was a numbness on the outer aspect 
of the right foot. There had been neither pain nor 
numbness ‘in the left leg since the second week. On 
coughing and sneezing he had severe pain down the 
right leg. He had resumed work two weeks previously 
but was unable to continue on account of the pain. .\ spinal 
puncture had been done by Dr. Oberdorfer, and lipiodol 
had been injected one week before the patient came under 
my observation. 


Roentgen studies of the spine, made by Dr. J. A. Beals 
after the injection of the lipiodol, showed an obstructive 
lesion in the right lumbar region between the fifth lumbar 
vertebra and the sacrum (fig. 4). Studies pertaining to 
the spinal fluid showed a negative Queckenstedt sign, a 
cell count of 2 and a total protein content of 44 mg. per 
100 ce. 
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The patient was well developed and well nourished. 
Neurologic examination revealed an absence of the nor- 
mal lumbar lordosis with limitation of motion in all di- 
rections. A_ slight lumbar scoliosis to the left, severe 
pain on straight leg raising on the right side, slight im- 
pairment to hot and cold on the outer aspect of the right 
ankle and severe tenderness on palpation over the fifth 
lumbar spinous process and over the region of the trans- 
verse process on the right side were present. The re- 
flexes were normal except for absence of the achilles 
tendon reflex on the right side. 

Following a diagnosis of herniated intervertebral disk 
on the fifth lumbar interspace on the right side, the pa- 
tient was operated upon on June 9. Through a median 
incision the muscles were separated from the spinous 
processes and the laminas on the right side centering 
over the fifth lumbar vertebra. The lower half of the 
fifth lumbar lamina was removed over this side. The 
herniated intervertebral disk was stretching the fifth 
lumbar root over it, and also compressing the dural sac 
towards the left. The capsule of the disk was split and 
the herniated portion removed completely. 

The next day after the operation the patient stated that 
the pain down the right leg had disappeared. He was 
walking on the eleventh postoperative day when he was 
discharged from the hospital. On the eighteenth post- 
operative day he was given permission to return to work 
and has since been working regularly. 


Case 5.—E. B. R., a white truck driver aged 43, referred 
by Dr. W. G. Harris, was examined in St. Luke’s Hos 
pital on Jan. 26, 1940. His chief complaint was pain down 
the back of the hip and leg on the right side and in the 
lower back. 

He had been in good health until Dec. 9, 1939. At that 
time, while lifting an object weighing several hundred 
pounds, he had felt a severe pain in the lower back when 
the weight suddenly shifted. The pain had at first been 
in the hip on the right side and in the lower back. He had 
continued working for several days, but it had become 
worse, extending down the hip and the right leg. Since 
then it had gradually grown worse and was sharp shooting 
in character, extending down the back of the right leg 
to the outer aspect of the calf and ankle. It was aggra- 
vated on coughing and sneezing. He was continually 
shifting his position in bed and had difficulty in sleeping. 
The pain was worse when he lay on the right side. He 
had noticed no numbness in the leg or foot. 

Neurologic examination revealed a well nourished and 
developed man, weighing about 190 pounds, with the mus 
cles of the lower extremities well developed and showing 
no atrophy. The patient lay in bed, preferably on the 
left side with the right leg flexed at the hip and knee. 
There was severe pain on straight leg raising on the right 
side, and the Kernig sign was positive on this side. The 
achilles tendon reflex was absent on both sides, but on 
the right could be obtained on reinforcement. 

The patient stood with the spine in the upper lumbar 
region tilted to the left. There was flattening of the 
gluteal fold on the right side and rigidity of the lumbar 
spine. Palpation disclosed tenderness over the trans- 
verse process of the fourth and fifth lumbar vertebrae on 
the right side and produced pain down the back of the 
thigh and outer aspect of the calf. There was also ten- 
derness in the region of the lumbosacral junction on this 
side. The pain down the right leg was aggravated by 
bending the lumbar spine to the right and by extension. 

In making a lumbar puncture th» needle was inserted 
between the fourth and fifth lumbar spinous processes, 
but no fluid was obtained. The patient experienced se- 
vere pain down the right leg when the needle was inserted. 
It was then inserted at the next higher interspace, and 
fluid was obtained, which was clear and colorless. The 
pressure was 180 mm. of water, and the Queckenstedt 
sign was negative. Four cc. of lipiodol was injected. 
4 xamination of the spinal fluid revealed a cell count of 
3 and a protein content of 27 1-2 mg. per 100 cc. Fluoro- 
scopic examination of the lumbar spine, made by Dr. J. 

A. Beals, demonstrated a partial obstruction as from a 
protruding mass in the spinal canal on the right side be- 
tween the fourth and fifth lumbar vertebrae (fig. 5). 
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Fig. 5. Case 5, showing filling defect opposite the right 
fourth lumbar interspace after lipiodol injection, 


A diagnosis of herniated intervertebral disk at the 
fourth lumbar interspace on the right side was made. At 
operation on February 3, the right lamina of the fifth and 
the lower half of the fourth lumbar vertebrae were re- 
moved. There was hypertrophy of the ligamentum 
flavum between the fourth and fifth lumbar vertebrae. A 
large herniated disk was observed protruding between 
these vertebrae on the right side. A swollen fourth 
lumbar root was stretching over the herniated disk. 
After the capsule of the disk had been split, the herniated 
portion of the disk protruded and was removed completely 
in two pieces. The dura was then opened and the lipiodol 
allowed to drain out. (fig. 6). 

Following the operation the patient complained of dull 
pain in the lower back and some pain in the right leg. He 
also complained of numbness in this leg, but no anesthesia 
could be demonstrated, nor motor weakness. <A slight 
infection in the superlicial layers of the wound required 
drainage for a few days. He was discharged from the 
hospital on the twenty-first postoperative day, at which 
time he was walking about the hospital with, the wound 
healed. He has since remained under my observation. 
While relieved of the sciatic pain, he continues to com 
plain of a dull pain in the lower back. He has been ad- 
vised to return to light work, but for various reasons 
work has not been obtained, and he stays on compensation. 


Case 6.—Miss FE. O., a white woman aged 45, com 
plained chiefly of sciatic pain in the left leg. She had had 
pain in this leg off and on for a year, but it had disap- 
peared for a while after an operation in July 1939 for a 
large femoral hernia on the left side. In January 1940 
the pain had recurred in the back of the thigh, in the knee 
and on the outer side of the left leg and ankle. The pain 
Was aggravated by coughing and sneezing. 

On examination, the left leg was flexed at the hip and 
knee. Laségue’s sign was positive on the left side, and 
there was tenderness over the sciatic nerve. When the 
patient stood up, a pronounced lateral curvature of the 
spine to the right was observed. The lumbar spine was 
rigid, and the normal lordosis was obliterated. There 
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to show 
small amount of bone removed and the larger Soule of 
the lipiodol removed at operation. 


lig. 6. Postoperative roentgenogram in Case § 


was tenderness to the left of the fourth and fifth spinous 
processes; pressure at this point caused pain down the 
left leg. The reflexes were normal except that the 
achilles tendon reflex was diminished and less active on 
the left side than on the right. 

Roentgen examination of the lumbar spine revealed a 
narrowing of the intervertebral space between the fourth 
and fifth lumbar vertebrae with tilting of the spine to the 
right. Studies of the spinal fluid showed that the Queck- 
enstedt test gave normal results; the pressure was 110 
mm. of water, the cell count 1, and the total protein con 
tent 50 mg. per 100 cc. The fluid was replaced by oxygen 
A spinogram, made by Dr. W. M. Shaw, demonstrated a 
filling defect of the spinal canal _on the left side opposite 
the fifth lumbar interspace (fig. 7). 

A diagnosis of herniation of the intervertebral disk at 
the fifth lumbar interspace on the left side was made. 
When the patient was operated on the fifth lumbar in- 
terspace on the left side was exposed by removal of the 
lower half of the fifth lamina on this side. A swollen 
fifth lumbar root was overriding the herniated disk. A 
rupture was observed in the ligamentous structure, and 
the soft gelatinous cartilage was protruding through it. 
The latier was removed, and the pressure was relieved. 
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The patient was sitting up ten days after the operation. 
When discharged from the hospital fifteen days postoper- 
atively, she was walking with complete relief of the 
sciatic pain. Although previously unable for some time 
to stand and walk erectly, ste was now able to do so. 

Case 6 is one of several cases of recent date in 
which the condition was diagnosed and the pa- 
tient operated on from the neurologic findings 
with confirmation by means of oxygen spino- 
grams. By careful roentgenologic technic a 
satisfactory and diagnostic outline of the dural 
sac can be obtained in the lumbar region by re- 
placement of the spinal fluid with oxygen, mak- 
ing it unnecessary to inject lipiodol in the ma- 
jority of cases. Should the diagnosis not be con- 
firmed by the oxygen spinogram, the gas is 
readily absorbed, and the patient may be dis- 
charged after a rest in bed of two or three days. 

CONCLUSIONS 

1. Sciatica is frequently caused by a hernia- 
tion of the intervertebral disk making 
pressure on the nerve roots opposite the 
disks of the lower lumbar interspaces. 
The condition can be diagnosed from the 


~ 


clinical history of previous strain or 
trauma in most cases followed by the 
typical train of symptoms and neurologic 


findings as described in the text. 


*, 
* 


ee 
. 


* 





Fig. 7. Oxyyen spinogram in Case 6, showing filling de- 
fect opposite the left fifth lumbar interspace. 
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Confirmation of the diagnosis may be 
made, if there is any doubt, by the use of 
a suitable contrast medium in the spinal 
canal on roentgen examination. Oxy- 
gen or air can be used satisfactorily for 
this examination, and this method is to 
be preferred since the medium is readily 
absorbed. The injection of lipiodol has 
the advantage of giving the greatest con- 
trast and thereby disclosing an obstruc- 
tive lesion ina higher percentage of cases 
than other methods, but careful interpre- 
tation is necessary, and the picture 
should be correlated with the neurologic 
findings. 

4. The operative procedure for removal of 
the disk carries very little risk, and the 
removal of half a lamina on one side is 
usually sufficient to remove the herniated 
disk. The period of hospitalization is 
short, and the operation offers a means 
of quickly terminating a disabling con- 
dition that may otherwise be prolonged 
indefinitely. 
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DISCUSSION 
Dr. J. A. Beals, Jacksonville : 

The condition which Dr. Lyerly has brought to your 
attention and so ably illustrated by case repor.s is one of a 
few specific, demonstrable c causes of a very common com- 
plaint, low back pain with sciatic radiation. However, it 
is far from being the most common cause for it is the 
etiologic factor in about 2 per cent of such cases at the 
Mayo Clinic, according to Love. 

Knowledge of the hern’ated nucleus pulposus or p-o- 
truded disk as a cause of symptoms, which was a new 
conception for most of us at the time of Mixter’s paper 
in 1934, originated from a roentgenologic method and the 
excellent work of Hampton of Boston, Camp of the Mayo 
Clinic and others, in collaboration with their neurosurgi- 
cal associates. The roentgen method, known as coatrast 
myelography, was not new, for it had been used for years, 
chiefly to demonstrate the level of spinal fluid blickage 
as by a tumor. 

Lipiodol has been the substance generally employed. 
Four or 5 cc. is introduced into the spinal canal, usually 
by lumbar puncture. The lipiodol must be fresh and pale 
yellow, or it will cause a severe reaction. The patient ts 
brought to the x-ray department, immediately or at any 
later time, and placed face down upon the fluoroscopic 
table. It is almost essential to have a table that can be 
tilted at will. The patient is placed nearly erect for a few 
minutes as this position causes the lipiodol to accumulate 
in the sacral end of the dural sac. He is then tilted to the 
horizontal or slightly head-down position, white the 
lipiodol is observed with the fluoroscope as it flows over 
the lumbar intervertebral spaces. The tilting is reversed 
and repeated as often as desired, usually after rolling the 
patient 20 degrees or so first to one ‘side and then the 
other. When an abnormal or suspic’ous appearance is en- 
countered, a roentgenogram is made as qu’ckly as pos sible, 
usually by projection from the x-ray tube beneath the 
table. 

The one finding without which a diagnosis by roentgen 
examination can hardly be made positively, is a persistent 
defect in the contour of the shadow cast by the pool of 
lipiodol. The defect is caused by intrusion of the yond 
of misplaced cartilage into the lumen of the dural ; 
and appears almost invariably opposite an interve vested 
space. It is generally on one side, the side on which .he 
patient’s symptoms occur, although defects and symptoms 
independently may be bilateral. If a defect occurs at a 
level above or below that where root symptoms, in the 
given case, could originate, the finding is disregarded ex 
cept as a possible source of future trouble. The size of 
the defect is only roughly proportional to the severity of 
symptoms. Occasionally the protrusion may completely 
block the flow of lipiodol i in the canal. The size and form 
of the defect are often modified by a hypertrophic I‘ga- 
mentum flavum. The thickened, edematous nerve root can 
be seen in some cases as it lies within the lipiodol or as 
it emerges from the dural sac. 


The findings are constant. In lieu of experience with 
a large number of these examinations, | have insisted upon 
confirming the defect at a second examination a day or 
more after the first. The method is sa‘d to have an accu- 
racy of about 90 per cent. Errors are due to mis‘nterpre- 
tation of other intraspinal lesions which cause similar 
defects, and to the fact that in a few instances at the 
lumbosacral level a protruded disk may pinch the first 
sacral root extradurally without deforming the dural sac. 

The lipiodol is usually removed at operation, but a few 
droplets remain. Numerous cases do not com: to opera- 
tion. The lipiodol remains indefinitely, an unwanted, 
even though inert, foreign substance that is in contact with 
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the cord and meninges. No good evidence has been found 
by those who have sought for it, to support the natural 
apprehension that it may harm these vital structures. One 
objection at present, which will decrease with familiarity, 
is that a roentgenogram showing retained lipiodol is 
overly impressive to the neurotic patient, to the malin- 
gerer seeking compensation and to a jury of nonmedical 
persons. These considerations have led some to prefer 
air or oxygen as a contrast medium for myelography. 
There seems to be no doubt that these gases are inferior 
to lipiodol in point of diagnostic accuracy, being about one 
tenth as accurate, according to Garland of San Francisco. 

Dr. Lyerly and others have proposed that lipiodol be 
reserved for a second examination when the gas has given 
doubtful results, or results at variance with clinical evi- 
dence. I question this attitude, for th’s procedure will 
often double the inconvenience for patient and physician, 
probably with the result that too often the second exami- 
nation with lipiodol will be neglected. I agree that it may 
be preferable for the surgeon to proceed with exploratory 
laminectomy. With experience the neurologists are ac- 
quiring confidence in their ability to diagnose and localize 
these lesions, as demonstrated in Dr. Lyerly’s first two 
cases, independently of myelography. Sesides, 96 per 
cent of the protruded disks in the lumbar region occur at 
the fourth or fifth cartilage, which is a limited region to 
explore on the basis of good clinical evidence. 

Dr. Prescott LeBreton, St. Petersburg : 

I want to congratulate Dr. Lyerly on his excellent paper 
and his fine results. 

Frequently we see something in the literature which 
I think is illuminating. In Decemebr 1939 the Mayo 
Clinic bulletin described the interesting case of a young 
man about 35 years of age who came to the orth« ypedist 
for the spinal condition of spondylolisthesis. The ortho- 
pedist also detected signs of protrusion of a disk, and 
this condition was confirmed by roentgen examination, 
The neurosurgeon performed a hemilaminectomy on this 
patient, and then the orthopedist did a bone graft from 
the second lumbar vertebra down to the sacrum. 

I bring this case up because I believe personally, as an 
orthopedist, that the roentgenologist, ‘he neurosurgeon 
and the orthopedic surgeon need to cooperate and corre 
late their services when occasion arises. The solution 
to this man’s problem demonstrates the careful coopera- 
tion existing between the neurosurgeon and the ortho- 
pedist. The orthopedist rarely undertakes to do a lami- 
nectomy for a protruding disk whereas a neurosu-geon 
handles only his particular field. However, these cases 
come before the orthopedist first and lave to be recognized 
by him. 

In an article I read last night the authors listed a series 
of cases of this type and stated that some surgeon had 
operated on these patients without preliminary roentgen 
studies, depending entirely upon clinical findings for loca- 
tion of the protruding disk. 

I should like to ask Dr. Lyerly if he feels that hie ‘s 
going to reach such a stage that he will be able to detect 
these protrusions without the use of oxygen, air or 
lipiodol. 

Dr. Lyerly (concluding) : 

I wish to thank Dr. Beals and Dr. LeBreton for their 
discussions. 

In regard to frequency, J realize that these hern‘ated 
disks do not occur in all cases of sciatica. The Mz ayo 
Clinic, which has one of the largest series of any clinic, 
states that about 2 per cent of all cases of lower back pain 
turn out to be surgical cases for these intervertebral 
disks. 

I know that roentgenologists pre og lipiodol because of 
the higher contrast as shown by The surgeon who 
handles the patient afterward >. Bt worries about the 
presence of a foreign substance in the pat‘ent’s spinal 
canal. In some cases it has been found in the cranial 
cavity. When we use oxygen or air, we know that it will 
be absorbed, leaving nothing to worry about. 
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I think this type of case presents a problem, as Dr. 
LeBreton has said, for a number of ‘eae. The 
roentgenologists help, the orthopedists help, and fre- 
quently the internists help. One has to look for every 
possible cause. The patient must be studied for every- 
thing else that might be the cause of this condition. Of 
course, if he has a typical history and the findings are 
confirmatory, | think we can be almost certain that the 
patient has a herniated disk. 

Although I have operated on cares “rom clinical findings 
alone, without using roentgen studies and contrast media, 
I believe it is best, as I see it now, to use air or oxygen 
when the spinal puncture is done preceding the roentgen 
examination. I do not mean to say we are not going to 
use lipiodol, but I expect to use clinical findings first, then 
studies of the spinal fluid with injection of oxygen for 
spinograms, and lastly injections of lipiodol in a few 
doubtful cases. 





REPORT OF TWO CASES OF BRAN- 
CHIAL CLEFT FISTULAS 
Fred H. Bowen, M. D. 


Jacksonville 

Many cases of fistulas of the branchial cleft 
have been reported. ‘Che two to be considered 
here are, however, unusual in that the first of 
them went unrecognized for a period of fifteen 
years, and in the second case, in which the con- 
dition occurred bilaterally, the history sug- 
gested that one fistula had healed gradually 
without operation. 

REPORT OF CASES 

Case 1—An 18 year old girl, who complained of a swell 
ing of fifteen years’ duration in the lower left part of the 
neck was admitted to the hospital on Jan. 3, 1940. When 
she was three years old, a cervical swelling had developed 
which was incised and drained, a procedure that had been 
repeated eight or ten times in the subsequent fifteen 
years. The patient usually felt a stiffness in her neck 
about four hours before each swelling occurred, and while 
the swelling was present, she experienced moderate pain 
upon turning her head, but had no difficulty in swallowing 
or breathing. After the tumefaction developed, it oc- 
cupied a place just above the medial portion of the clavicle 
on the left side. When the swelling was incised, a thick, 
whitish liquid drained out, the drainage usually continu- 
ing for about two or three weeks. After the drainage 
ceased, a crust formed over the opening; and after the 
crust came off, the opening was marked by a scar, until the 
next swelling occurred. About ten days before admission, 
the last swelling had occurred and was incised by the 
family physician. The patient complained of nervous- 
ness and poor appetite. There was no family history of 
tuberculosis and no history of loss of weight. 

Physical examination revealed a well developed and 
well nourished girl in a state of nervous apprehension, 
but suffering no pain. She was physically active and toyed 
with the bed clothes. There was a coarse tremor of the 
hands and tongue. Tonsillar fragments were bilaterally 
present, but no opening in the pharynx was detected. The 
thyroid gland was diffusely enlarged. About 1 inch above 
the medial border of the clavicle on the left side, along 
the border of the sternomastoid muscle, there was a de- 
pressed opening covered by a crust, which, when removed, 
left an opening of about 2 millimeters. Roentgenograms of 
the neck, after the injection of lipiodol, showed a fistu- 
lous tract which coursed upward "0% the external open- 
ing into the pharynx (figs. I and z 
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Fig. 1, Case 1 


Seven days after the patient was admitted, the fistula 
was removed, under seconal-gas-ether anesthesia. The 
external opening was injected with methylene blue, and a 
probe was passed into it. The internal opening was below 
and behind the posterior faucial pillar. The external 
opening was surrounded by an elliptic incision, which was 

carried upward toward the angle of the mandible. The 
fistulous tract was followed up to the wall of the pharynx, 
where it was torn across. The subcutaneous tissue was 
closed with catgut and the skin with horsehair ; two Pen- 
rose drains were inserted. The patient made an un- 
eventful recovery and was discharged from the hospital 
tive days after the operation. Healing progressed rapidly, 
and massage was begun twelve days after dismissal. Six 
months after the operation, the patient had a hyperplastic 
reddish scar, and occasionally experienced some limitation 
of motion when she turned her head. 


Case 2-—A man aged 31 was admitted to the hospital 
on Jan. 22, 1940, complaining of abdominal pain of one 
week’s duration. He had an opening in the lower third 
of the right side of his neck, from which had come an 
intermittent discharge since birth. This discharge, whitish 
and milky in character, was more profuse during the 
summer months. When he awakened in the morning, the 
discharge had usually dried around the opening. He 
said that the opening occasionally became as “sore as a 
boil.” He had been told by his mother that an opening 
on the left side of the neck had closed during his child- 
hood. 


On physical examination, the temperature, pulse rate 
and respiratory rate were normal. The patient, a well 
developed and well nourished man, lay restlessly in bed 
in no apparent pain. He perspired profusely. An open- 
ing of about 1 millimeter in width was noted in the lower 
third of the neck along the border of the right sterno- 
mastoid muscle. This or ey was not pigmented, and 
no fluid could be expressed. A depressed scar was noted 
ina corresponding position on the opposite side of the 
neck. Examination of the urine and blood gave normal 
results. Reaction to the Eagle test for syphilis was 
negative. Four days after the patient was admitted, the 
tract was injected with lipiodol, and a roentgenogram 
showed the fistula to extend upward into the pharynx. 


Seven days after admission, the patient was anesthetized 
with gas-ether, and the fistula was injected with methylene 
blue. A probe was passed into the external opening and 
upward through the fistulous tract into the pharnyx. The 
internal opening was posteroinferior to the posterior pil- 
lar. The external opening was excised, together with a 
portion of the skin, and the fi tulous tract was freed from 
the surrounding tissues by blunt and sharp dissection up to 
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I'ig. 2, Case I 


At that 
point, the fistulous tract was tied securely to the probe, 
drawn into the pharynx and sutured to the anterior pillar. 
A soft rubber drain was placed down to the pharyngeal 
wall, and the wound was closed with catgut. On the second 


a point about 2 centimeters from the pharynx. 


postoperative day the drain was removed. Three days 
later, the skin sutures were removed, and a teaspoonful 
of pus was evacuated from the site of the drain. The 
patient was discharged from the hospital on the seventh 
postoperative day. An acute tonsillitis developed soon 
after he left the hospital, but this infection responded 
favorably to routine treatment. The wound was com- 
pletely healed within three weeks after discharge. 


HISTORY 

Cervical fistulas were first reported by 
Huncyowski in 1789, and congenital cervical 
fistulas were reported by Dzondi in 1829. 
Rathke described branchial clefts in mammalian 
embryos in 1835. Rosen in 1859 placed lateral 
cervical cysts and fistulas on an embryonic 
basis. In 1912 Wenglowski attributed these 
fistulas and cysts to a thymic origin. 

EMBRYOLOGY 

During the fourth week of embryonic life 
five branchial arches are formed in the em- 
bryonic neck, thus producing five ridges separ- 
ated by four grooves. From these arches de- 
velop many of the various structures of the 
larynx, pharynx and neck. During the fifth 
week, there develop four internal pouches, 
which lie opposite the external branchial 
grooves. The first two arches grow larger than 
the other three, eventually overlapping and ob- 
scuring them; the second arch attaches itself to 
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the embryonic thoracic wall. A sinus is thus pro- 
duced,the epithelial lining of which is usually 
absorbed. Occasionally this lining persists, and 
the cervical sinus of the embryo forms the cer- 
vical cyst of the adult. Similarly, a pinching 
off and failure of absorption of the entodermal 
lining of the pharyngeal pouches may produce 
an internal cyst. Furthermore, if the thin wall 
bet ween the external embryonic groove and the 
internal pouch breaks through, a branchial fis- 
tula may result, which extends from the 
pharynx to the outside. 

There are six theories concerning the origin 
of branchial fistulas and cysts: (1) rupture of 
the embryonic membrane separating an exter- 
nal branchial groove from an internal branchial 
pouch; (2) failure of proper cleft union or 
fusion; (3) incomplete retrogression of the 
branchial apparatus; (4) anomalous develop- 
ment of the vestigial remnants of a branchial 
cleft; (5) persistence of the cervical sinus ; and 
(6) remnants of the thymic duct. 

PATHOLOGY 

The fistulous tract usually extends from an 
opening along the anterior border of the lower 
third of the sternomastoid muscle upward and 
obliquely into the pharynx, and the pharyngeal 
process is the usual site of the internal opening. 

The inner part of the tract is lined with 
columnar and the outer with stratified squa- 
mous epithelium. When the fistula is infected, 
there is much leukocytic invasion of the wall. 
The external opening of the fistulous tract is 
often pigmented and may present a small tab 
of skin, which sometimes contains cartilage. 
The fistulous opening is usually about 1 1-2 
inches from the median line of the neck. 

DIAGNOSIS 

Diagnosis is suggested by the history and by 
the presence of an indented, pigmented opening 
in the lower third of the neck. A tab of skin 
may be near the external opening. Pain and 
tenderness are rare and are usually due to in- 
fection. Probing of the external opening dem- 
onstrates that the fistulous tract passes upward 
toward the pharynx, and occasionally it is pos- 
sible to pass a probe into the pharynx, as in case 
2. Probing of the tract sometimes causes the 
patient to cough, and at times an intermittent 
pulse or slowing of the pulse is observed. These 
arrhythmias are probably vagal effects. Occa- 
sionally, fluid may be expressed from the ex- 
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ternal opening by milking downward along the 
anterior border of the sternomastoid muscle. 

Methylene blue may be injected into the ex- 
ternal opening, and careful observation shows 
it escapes from the internal opening into the 
pharynx. The injection of radiopaque solu- 
tions offers an admirable means of visualizing 
the extent, size and course of the fistulas. Vari- 
ous solutions may be used, but lipiodol has 
vielded the best results in our hands and is ised 
by most of the writers on this subject. An 
irregular extravasation along the lower part 
of the tract indicates cavitation from secondary 
infection and suppuration. 

TREATMENT 

Treatment consis‘. of surgical ro roval of 
the fistulous tract. Many surgeons have taxed 
their ingenuity in devising ways and means to 
extirpate these fistulas. Love advocated clos- 
ing the external fistulous opening with a purse 
string. This procedure is followed by accumu- 
lation of secretion in the fistulous tract, which 
he reported facilitates its removal. Christopher’ 
favored injecting the tract with melted paraftin 
to facilitate its surgical removal. Ladd and 
Gross and Bailey*® recommended two transverse 
incisions, the lower one surrounding the ex- 
ternal opening of the fistula by an elliptic in 
cision. The fistulous tract is dissected upward 
toa point near the angle of the mandible, where 
another transverse incision is made, parallel to 
the primary incision, and the dissection is car- 
ried to the pharyngeal wall, as previousl) 
described. hese authors rightly claimed that 
the transverse incisions produce less noticeable 
scars than the longitudinal ones. Ladd ani 
Gross’ believed that the spinal accessory nerve 
should be identified in removing the fistula. 

Attempts have been made to eradicate fis- 
tulas of the branchial cleft by the injection of 
Carnoy’s solution is the 
No controlled series 


sclerosing solutions. 
liquid most recently used. 
of cases has been presented to show the ad- 
vantage of sclerosing solution over surgical ex- 
cision. Ladd and Gross’ brought out the fact 
that the tract is hard to fill with lipiodol and 
hence would be hard to fill with a sclerosing so- 
lution. They further affirmed that a solution 
strong enough to destroy the thickest portion 
of the wall would penetrate the wall in its thin- 
ner portions and injure the perifistular tissue. 
Injection of sclerosing solution causes scar tis- 
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sue and renders subsequent surgical treatment 
more difficult. 

It has been our practice to place the Davis 
tonsillectomy mouth gag in the patients’ mouth 
as soon as he has been anesthetized. The ex- 
ternal opening is injected with methylene blue. 
Anassistant, who is stationed near the patient’s 
head, notes the site where the methylene blue 
enters the pharynx and removes it by suction. 
The excess methylene blue is washed from the 
fistula with normal salt solution. A probe is 
passed from the external opening upward to- 
ward the pharynx, and, if possible, into the 
pharynx, where it is securely clamped. In 
many cases it may not be possible to pass a probe 
throughout the fistulous tract, but the probe 
should be passed as close to the pharyngeal wall 
as possible. 

Caution should be used not to produce a false 
opening. The external opening should be sur- 
rounded by an elliptic incision, and the tract 
should be excised, the probe being used in the 
fistula as a tractor and guide. The skin of the 
neck is incised longitudinally, and the fistula 
is dissected upward as near the pharynx as 
possible. Here, one of two procedures may be 
followed : the fistula may be ligated as close to 
the pharyngeal wall as possible, or the tract may 
be securely tied to a probe, invaginated into the 
pharynx and ligated from within. The second 
method is preferable when it is technically pos- 
sible. The first will, however, vield good re- 
sults if the dissection is carried close to the 
pharyngeal wall, and it will probably be used in 
the majority of cases. 

SUMMARY 

Two cases of fistula of the branchial cleft are 
presented. The history, embryology, path- 
ology and diagnosis of this condition are out- 
lined, and a method of treatment is described. 


BIBLIOGRAPHY 


1. Christopher, F.: Minor Surgery, Philadelphia, 
Saunders, 1929. 
2. Ladd, W. E., and Gross, R. E.: Congenital 


Branchiogenic Anomalies, Am. J. Surg. ¥%39 :234-248 
(Feb.) 1938. 

3. Bailey, H.: Clinical Aspects of Branchial Fistulae, 
Br. J. Surg. 21 :173-182 (Oct.) 1933. 

4. Brown, J. M.: Branchial and Thyroglossal Duct 
Cysts and Fistulas, Ann. Otol. Rhin. & Laryng. 44 :644- 
652 (Sept.) 1935. 

5. Shedden, W. H.: Branchial Cysts and Fistulae, 
New England J. Med. 295 :800-811 (Oct. 22) 1931. 


612 Greenleaf Bldg. 























Jour. F. M. A, 


ApriL, 1941 GRAVES AND HODES: PEPTIC ULCERS 503 


PEPTIC ULCERS ASSOCIATED WITH 
PITUITARY TUMORS 
A. Judson Graves, M. D. 
Jacksonville 
and 
Philip J. Hodes, M. D.* 
Philadelphia 


That gastrointestinal ulceration may be 
secondary to or associated with intracranial 
disorders has been known for years. According 
to Cushing,” Rokitansky” was probably the first 
io suggest this relationship. In 1842 he de- 
scribed acute perforating ulcers, hemorrhagic 
erosions and chronic intestinal ulcers, which he 
thought might be of neurogenic origin. 

Three years later, Schiff” reported experi- 
ments which seemed to lend support to Rokitan- 
sky’s theory. Working with dogs and rabbits, 
he observed that gastrointestinal ulcerations 
and perforations occurred frequently follow- 
ing damage to the optic thalamus an: adjacent 
cerebral peduncle. These experiments were re- 
peated and essentially confirmed by Ebstein™ 
in 1874 and Brown-Sequard’ in 1876. The 
former by injecting chromic acid into the region 
of the anterior corpora quadrigemina, pro- 
duced gastrointestinal lesions without damag- 
ing the peduncles; the latter reported a chronic 
perforative gastric ulcer in an animal follow- 
ing the cauterization of the cerebral cortex. 

In 1874 Arndt’ published in detail the clinical 
record and postmortem findings of a patient 
with a tumor in the base of the brain who had 
had gastrointestinal symptoms during life. He 
reported that the intracranial tumor was an 
angiosarcoma or endothelioma of the meninges 
and that numerous hemorrhagic areas were 
observe:| in the stomach at autopsy. Aware of 
the importance of these findings, Arndt’ in 
1888 reported a second case of intracranial 
tumor associated with gastrointestinal changes. 

Interest in the neurogenic theory of ulcer 
pathogenesis then seemed to wane. In 1926 
Burdenko and Mogilnitsky’ produced hemor- 
rhagic erosions of the gastrointestinal tract by 
damaging the hypothalamus. Korst® in 1928, 
reported a series of cases in which intracranial 
lesions were associated with hemorrhagic 
erosions of the gastric mucous membrane. It 
was not until 1932, however, when Cushing’ 


*From the Department of Radiology, Hospital of the 
University of Pennsylvania, Philadelphia. 


delivered his Balfour lecture on peptic ulcers 
and the interbrain, that interest in the subject 
was reawakened. 

Cushing's interest in the problem was stimu- 
lated by the experience of having 3 patients 
with cerebellar tumor die of gastrointestinal 
perforations following successful intracranial 
operation. \ review of all of his records re- 
vealed 8 additional patients with diencephalic 
lesions and peptic ulcer. This association sug- 
gested to Cushing” that there might exist a re- 
lationship between the interbrain and gastro- 
intestinal ulceration. While he did not claim 
that nervous disturbances constituted the only 
factor in the development of peptic ulcers, his 
Balfour lecture is replete with experimental 
and clinical data in favor of its importance. 
More recent communications from Masten and 


‘ 4 
’ 


Bunts’ and Grant 


tracranial lesion associated with gastrointes- 


who reported cases of in- 


tinal ulcer, seem to strengthen Cushing's con- 
cept. 

Our interest in the gastrointestinal mani- 
festations of intracranial disease is limited to 
the presence of peptic ulcers in patients with 
hypophysial tumors. This association was pre- 
viously reported by Comroe, Swan and Ste- 
phenson, Vonderahe,” Gauss,” and Foley, 
Snell and Craig." Their cases and ours are tab- 
ulated in table 1. Our experience leads us to 
believe that many other cases have been ob- 
served, but not recorded. Of the 6 cases pre- 
sented, 2 were previously reported by Comroe.’ 

TABLE 1—HYPOPHYSIAL TUMORS 
ASSOCIATED WITH PEPTIC ULCER 


TABULATION OF CASES REPORTED 


No. of cases 
1933. Comroe 2 
1935. Swan, Stephenson ‘”) I 
1939 Gauss |) ] 
1939 Vonderahe “”) 3 
1939 Foley, Snell, Craig “! ] 


1940 Graves, Hodes 6 
Includes the patients reported by Comroe. 


REPORT OF CASES 


Case 1—A. R., a white woman aged 36, was admitted 
to the hospital in September 1930 complaining of epi- 
gastric distress and bloody stools of three months’ dura- 
tion. An artificial menopause had been induced in 1915, 
and since that time she had gained 100 pounds. Her 
weight on admission was 249 pounds, and the blood 
pressure was 135 systolic and 90 diastolic. The presence 
of obesity and hirsutism suggested polyglandular disease. 
A roentgenogram of the head showed enlargement of 
the hypophysial fossa, the distortion simulating that of 
hypophysial tumor. 

Case 2—A. K., a white woman aged 42, was admitted 
in November 1931 complaining of headache and spots 
before her eyes of ten years’ duration. On_ physical 
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Fig. 1. (A) Portion of lateral film of head revealing an enlarged hypophysial fossa. (B) Compression film of the 
region of the gastroentecrostomy stoma revealing a marginal ulcer indicated by the arrow. 


examination her blood pressure was 200 systolic and 120 
diastolic, and edema of the ankles was present. A refrac- 
tive error of the eyes was corrected, and thereafter the 
patient improved. 

In November 1936 the headache and blurred vision re- 
curred. Studies of the visual fields revealed an early 
bitemporal hemianopsia. Roentgenograms of the head 
demonstrated an enlarged hypophysial fossa suggestive 
of hypophysial tumor (fig. 1). The region of the pituitary 
was irradiated through two temporal fields, each of 
which received 2000 measured in air. The headache 
disappeared, the tiel . became normal, and the blood 
pressure dropped to 160 systolic and 90 diastolic. 

In May 1937 the patient noticed that her menstrual 
periods had become irregular. At about the same time, 
epigastric pain, relieved by food, became manifest. A 
gastrointestinal survey revealed a duodenal ulcer. The 
patient was treated medically and improved. In June 
1938 the ulcer pain recurred and tarry stools were no- 
ticed. The ulcer was again demonstrated roentgenograph- 
ically. 

Case 3.—W. S., a white man aged 57, was admitted in 
September 1932 complaining of brittle nails, loss of hair, 
malaise and generalized pain in the muscles. The symp- 
toms were all of about one year in duration. A roentgeno- 
gram of the head showed an enlarged hypophysial fossa 
and suprasellar calcification suggesting tumor of the 
hypophysial stalk. 

One month later, the patient began to complain of epi- 

gastric distress. A gz istrointestinal study revealed a large 
0 on the lesser curvature of the stomach, which was 
considered benign. The patient’s blood pressure was 90 
systolic and 60 diastolic. Death occurred several weeks 
later ; the cause was not established. 

Case 4.—H. P., a white woman aged 19, was admitted 
complaining of pain in the upper part of the abdomen 
of four months’ duration. Coincident with the epigastric 
distress the patient noticed tarry stools, vomiting, and 
constipation. She had lost 41 pounds during the eight 
months prior to admission. Also she had suffered from 
amenorrhea. Physical examination revealed a nodular 
enlargement of the thyroid and an infantile uterus. 
Roentgen examination of the gastrointestinal tract dem- 
onstrated a penetrating duodenal ulcer. A roentgenogram 
of the skull revealed an enlarged hypophysial fossa sug- 
gesting an intrasellar tumor (fig. 2 

Gastroenterostomy was performed. Soon thereafter, 
the hypophysial tumor was irradiated, 1800 r being de- 
livered to each of two temporal fields. In April 1938 the 
patient suffered a severe gastrointestinal hemorrhage. 
A marginal ulcer was found roentgenographically and 
confirmed at operation. The patient died after the opera- 
tion. 








Case 5.—S. S., a white woman aged 26, was admitted in 
May 1935 because of epigastric pain of two years’ dura- 
tion. Physical examination revealed hirsutism and mas- 
culine features. A gastrointestinal survey demonstrated 
an ulcer in the duodenum. A roentgenogram of the head 
revealed. an enlarged hypophysial fossa sugge sting a 
pituitary tumor. Definite bitemporal defects of the 
visual fields were also present. 

The duodenal ulcer was healed medically, and the 
hypophysial tumor was irradiated at the same time, each 
of two temporal portais receiving 1800 r. The patient 
improved rapidly. In July 1938 the gastrointestinal symp- 
toms recurred, but there were no symptoms referable to 
the chypophy sis. The duodenal ulcer was resected. 

Case 6.—M. E., a white woman aged 41, was admitted 
in December 1939 because of blurred vision first noticed 
in May 1939. The past history was typical of peptic ulcer 
with gastrointestinal hemorrhages of three and one-half 
years’ duration. Physical examination revealed a patient 
with definite acromegalic features. Bitemporal constric- 


\ 
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Fig. 2. Sagittal section 4) the brain of a patient with a 
hypophysial stalk tumor. (A) lateral ventricle, (B) third 
ventricle, (C) midbrain, (D) suprasellar extension of the 
hypophysial tumor, (E) intrasellar portion of the hypo- 
physts. 

Note the marked encroachment of the suprasellar ex- 
tension of the hypophysial tumor (D) upon the third 
ventricle (B) and midbrain (C). 
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tion of the visual fields and roentgen evidence of an 
enlarged hypophysial fossa seemed to complete the pic- 
ture of an hypophysial tumor. Roentgen examination of 
the gastrointestinai tract failed to reveal a definite ulcer 
crater, but the duodenal cap was irritable. 


REVIEW OF CASES 

We reviewed the records of 147 patients with 
pituitary tumor. Six had peptic ulcer, an inci- 
dence of 4 per cent. This is of interest as the 
frequency of ulcer in random groups varies 
from 1 to 2 per cent.” ** Of added significance 
is the fact that there were five times more wo- 
men than men with peptic ulcer in the group 
having hypophysial tumor whereas, usually, 
peptic ulcer occurs from two to five times more 
frequently in men than in women. It is also 
noteworthy that only 60 per cent of the entire 
group of 147 patients with pituitary tumor were 
women, 

There seemed to be no relationship between 
the character of the pituitary tumor and the de- 
velopment of peptic ulcer (table 2). Almost 
every patient presented clinical evidence of 
polyglandular disease. Amenorrhea, hyperten- 
sion, obesity and hirsutism occurred character- 
istically. The gastrointestinal symptoms in- 
cluded epigastric pain, vomiting and the signs 
of hemorrhage. In 5 patients the roentgeno- 
gram of the skull revealed a considerable degree 
of enlargement of the hypophysial fossa. In 
one instance the fossa was barely within the 
maximum limit of normal in size. 

DISCUSSION 

Why patients with pituitary tumor may be 
more susceptible to peptic ulcer than normal 
persons is unknown. Various hypotheses pre- 
sent themselves. McLaughlin” demonstrated 
that suprarenal injury frequently produces in- 
testinal ulceration in animals. Since pituitary 
lesions are sometimes associated with adrenal 

TABLE 2—SUMMARY 


CHARACTER 
oF TUMOR 
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cortical lesions, one wonders whether a pitui- 
tary adrenal mechanism might account for the 
peptic ulcers seen in our patients. Of equal 
significance are the observations of Vonderahe” 
who, upon examining the brains of patients 
dying with peptic ulcer, found evidence of in- 
tracranial disease in about 20 per cent of the 
cases. In his series there were 3 patients with 
hypophysial tumor. 

Since Cushing’s stimulating lecture on “Pep- 
tic Ulcers and the Interbrain” numerous in- 
vestigations have been undertaken to explain 
the relationship between the diencephalon and 
the gastrointestinal tract. Beattie and Sheehan’ 
studied the effects of hypothalamic stimulation 
on gastric motility and secretion. Their experi- 
ments showed that gastric tone, motility and 
secretion were increased when the tuber region 
was stimulated electrically. These effects were 
not obtained following bilateral vagal section. 
Heslop,” confirming their work, concluded that 
anterior hypothalamic stimulation produces 
increased tone and secretion whereas stimula- 
tion of the posterior hypothalamus has a much 
less noticeable and possibly a converse effect. 

These observations are of interest because 
Hoff and Sheehan,” following the work of 
Watts and Fulton” concerning the effect of 
hypothalamic lesions upon the digestive tract 
and heart in monkeys, observed gastrointestinal 
lesions only when the anterior hypothalamus 
(tuber cinereum) was damaged. Similar in- 
testinal ulcers were not noted when the poste- 
rior hypothalamus alone was injured. [Kabat 
and his associates,” however, could demon- 
strate no increase in gastrointestinal tone or 
motility by electrical stimulation of the lateral 
hypothalamic area in unanesthetized cats. 


7 OF CASES REPORTED 


Hyporuysis 


GASTROINTESTINAL 
SYMPTOMS 


SIZE OF 


Epigastric Pain 


Case 1 ? A. P. 16 mm., depth 17 mm. Tarry Stools 
Epigastric Pain 
Case 2 ? A. P. 14 mm., depth 12 mm. Hematemesis 
Tarry Stools 
Hypophysial i ” se ; : 
Case 3 stalk tumor A. P. 15 mm., depth 15 mm. Epigastric Distress 
Abdominal Pain 
Case 4 Chromophobe A. P. 15% mm., depth 17 mm. Tarry Stools 
_ : __ Adenoma, _ Vomiting 
Case 5 ? A. P. 14 mm., depth 14 mm. Epigastric Pain 


Eosinophilic 
Adenoma A. 


Case 6 _ 


P. 18 mm., depth 15 mm. 


Epigastric Pain 
Hemorrhage 
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Keller and his coworkers™ * ** * also con- 
tributed much information to this problem. 
Instead of stimulating the hypothalamus they 
produced destructive lesions in the same region. 
Ulcerations in the digestive tract were ob- 
served following the production of midbrain 
lesions which were accompanied by hemor- 
rhage into the ventricles. Transverse lesions at 
the level of the chiasm unassociated with intra- 
ventricular hemorrhage produced similar gas- 
trointestinal ulcerations. It is noteworthy that 
these investigators reproduced their experimen- 
tal results even after they had separated the 
hypophysis from the hypothalamus by cutting 
the stalk. 

These experiments strongly suggest that 
there exists in the diencephalon a center in- 
fluencing the gastrointestinal tract, which ap- 
parently lies within the hypothalamus.” *~ The 
hypothalamus, according to Fulton,” is a por- 
tion of the diencephalon in which the highly 
organized vegetative functions of the body are 
integrated. It maintains body temperature bv 
coordinating the individual mechanisms of 
sweating, vasoconstriction and vasodilatation. 
It determines blood pressure and the metabo- 
lism of fats and carbohydrates. Water balance 
andl the control of sexual reflexes are under its 
influence. In addition, the experimental obser- 
vations reviewed seem to indicate that the gas- 
trointestinal tract is also under hypothalamic 
control. Its influence upon the digestive tract 
is probably partial however, as Watts and Ful- 
ton" clearly demonstrated that the higher brain 
centers (cerebrum) also affect it. 

A\n extensive study of the neurogenic aspects 
of ulcer pathogenesis suggested to Cushing’ that 
there exists in the diencephalon a parasyimpa- 
thetic center. From this center, apparently situ- 
ated in the tuber cinereum, fiber tracts pass 
backward to the cranial autonomic stations of 
the midbrain and medulla. Of these, the vagal 
nucleus is the most important because of its 
relationship to the heart, lungs and abdominal 
viscera. Cushing believed that the gastroin- 
testinal lesions produced experimentally by 
hypothalamic injury were prebably the result 
of interference with the parasympathetic fiber 
tracts in their course from the anterior hy- 
pothalamus to the vagal center. 

Normally there exists a delicate balance be- 
tween the parasympathetic and sympathetic 
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nervous systems. So far as the stomach is con- 
cerned, it is known that parasympathetic stim- 
ulation (vagal) leads to hypersecretion, hyper- 
chlorhydria, hypermotility and hypertonicity, 


all factors predisposing to ulcer formation.’ 


Sympathetic stimulation, however, produces 
reverse effects. Hoff and Sheehan” postulated 
that the experimental gastrointestinal lesions 
observed following trauma to the region of the 
nucleus tuberalis may be the result either of 
direct destruction of sympathetic centers in 
the hypothalamus, thus releasing the vaeus, 
or of irritation of the parasympathetic path- 
ways in the base of the brain. 

Peptic ulcers have been variously considered 
as of bacterial, traumatic, vascular, chemical 
and neurogenic origin. Which of these mecha- 
nisms is responsible for the apparent ‘ncreased 
susceptibility of patients with pituitary tumor 
to peptic ulcer remains an uncertainty. The 
evidence presented by Cushing’ * and others 
suggests that the neurogenic mechanisms may 
be important in some instances because it is 
well known that the interbrain may often be 
damage. by suprasellar hypophysial exten- 
sions. T' 23 does not mean, however, that all 
such peptic ulcers are of neurogenic origin. 
If they were, one should expect a much higher 
incidence of gastrointestinal lesions in patients 
with hypopiivsial tumor as suprasellar exten- 
sions of sucha growth are not uncommon. That 
patients with hypophysial tumor may develop 
peptic ulcer more frequently than random 
groups of persons is of interest as the observa- 
tion seems to strengthen the neurogenic theory 
of ulcer pathogenesis. 

SUMMARY 

1. .\ review of the records of 147 patients 
with hypophysial tumor revealed 6 patients 
with associated peptic ulcer. 

2. The incidence of peptic ulcer in our 
patients with pituitary tumor was higher than 
in random groups. 

3. Peptic ulcer occurred more frequently 
in women with pituitary tumor than in men 
with a similar growth. 

4. The apparent susceptibility of patients 
with pituitary tumor to peptic ulcer may be due 
to interference with the normal course of vagal 
innervation from the midbrain to the gastro- 


intestinal tract. 
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Gay, cosmopolitan Jacksonville, with a fas- 
cinating history that reaches back to earliest 
colonial times, a solid foundation of steadily 
growing commerce and industry, and a new 
place in the sun as a center for national defense 
activities, is a delightful vacationland offering 
the visitor an infinite variety of active pleasures 
and sightseeing thrills. 

Here is a sunny, healthful, year-round play- 
land where a balmy, invigorating climate in 
winter and amazingly cool days in summer 
tempt you to enjoy every hour of your visit in 
the open. And at this time of the year in par- 
ticular, the bright, golden days and floral beauty 
of Jacksonville's justly famed Springtime 


heighten the pleasures of outdoor diversions. 
Now, in addition to being a colorful vaca- 
tionland and a lovely city of homes and parks, 
Jacksonville is a strategic national defense cen- 
ter where a $30,000,000 U. S. Naval Air Sta- 
tion on the outskirts of the city and $27,000,000 
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Camp Blanding nearby lend military color and 
excitement to all phases of life. 

Jacksonville’s silvery-white beach that once 
knew the stern tread of Spanish men-at-arms 
would be a strange sight indeed for the amazed 
eves of those knights of Spain’s golden age if 
they could return today. 

More than 600 feet wide at low tide, extend- 
ing in a great shining crescent some 30 miles 
southward from the mouth of the St. Johns 
River, this world-famous beach is dotted today 
with the automobiles of carefree vacationists 
enjoying the novel thrills of surfside motoring 
on the smooth, hard-packed sand. Many others, 
of course, in gaily colored beach costumes, are 
surf-bathing, picnicking, playing games or just 
reveling in complete relaxation on the gleaming 
white sand. And overhead, a friendly sun 
beams on this happy picture. 

But a nameless thrill comes to these sun- 
worshippers when they realize that the massive 
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Convention Headquarters 


sand dunes towering to landward once echoed 
‘o the clank of Spanish armor as Menendez and 
his band of soldiers marched to destroy Fort 
Caroline. 

It was on May 1, 1562, more than half a 
century before the Pilgrims sighted Plymouth, 
that Jean Ribault and his daring band of French 
Huguenots sailed into the mouth of the mighty 
St. Johns near Jacksonville and knelt on the 
river bank to offer up the first Protestant praver 
ever uttered in North America. They had 
succeeded in reaching the New World in their 
flight from persecution in Europe. 

Later, in 1564, more Huguenots under Lau- 
donniere sailed farther up the river to St. Johns 
Bluff and established Fort Caroline, first settle- 
ment in North America intended as a perma- 
nent colony. 

The following year the all-conquering Span- 
ish, determined to wipe out this threat to their 
domination of the New World, established a 
camp at St. Augustine and marched up the 
broad, easy boulevard of this matchless beach 
toward Fort Caroline. 

And in the cold, gray light of dawn, when 
most of the French soldiers were sailing down 
the coast to attack St. Augustine, the Spanish 
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rose up out of the surrounding forest and mas- 
sacred the few defenders. This was the first 
battle between European nations in the New 
World. 

Jacksonville and its scenic countryside offer 
an amazing variety of beauty spots and points 
of historic interest, and sightseeing trips are 
always popular with visitors. Fort George 
Island, a fascinating spot near the mouth of the 
St. Johns, has many relics of one of the earliest 
colonial plantations, once a slave-trading center 
and later the headquarters for the ill-fated Pa- 
triots’ Rebellion that nearly wrested control 
of Florida from the Spanish overlords. 

Stowe Lodge at nearby Mandarin is the for- 
mer home of Harriet Beecher Stowe, author of 
“Uncle Tom’s Cabin”; Oriental Gardens, a 
beautiful riverfront estate, has become one of 
the South’s outstanding showplaces ; Dickson’s 
Ante-Bellum Mansion is a treasurehouse of in- 
teresting antiques where one of the finest col- 
lections in America may be seen; and quaint 
little Fernandina, a notorious pirates’ haven in 
colonial days, delights visitors with its pictur- 
esque charm and delicious shrimp and oyster 
dinners. Fascinating old Fort Clinch is also 
located at Fernandina. 

Florida’s greatest golfing thrills are offered 
by several sporty courses at Jacksonville, in- 
cluding the famed Ponte Vedra links, ranked 
as one of America’s six finest. Salt-water fish- 
ing from piers, boats and the beach itself, and 
fresh-water fishing in countless lakes and 
streams in this area, provide anglers with a 
matchless variety of their favorite sport. 

Tennis on excellent public and private courts, 
archery, horseback riding, park sports and bril- 
liant after-dark entertainment are a few of the 
many other diversions popular with visitors in 


Jacksonville. 
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PROGRAM 


of the 


SIXTY-EIGHTH ANNUAL MEETING 
of the 


FLORIDA MEDICAL ASSOCIATION, Inc. 
TO BE HELD AT JACKSONVILLE, FLORIDA 
APRIL 28, 29, and 30, 1941 


REGISTRATION 

The registration desk will be located on the mezzanine 
of the Roosevelt Hotel with continuous service through- 
out the meeting. All members will be required to register 
and secure identification badges before attending any of 
the sessions. Guests and ladies are required to register. 
Tickets for the dinner, Tuesday evening, April 29, may 
be obtained at the registration desk. 


HOTELS 
RooseveLt—Convention Headquarters 
(European Plan) 

Double - $5.00 


Single - $3.00 
Single Double 


George Washington $3.00* $5.00* 
Burbridge ; is ae 4.00 
Mayflower 2.50* 4.00* 
Seminole 2.50* 4.00* 
Windsor 2.50 4.00* 
Aragon 2.00 3.50 
Andrew Jackson 2.50 3.00 
Windle oo 2 3.00* 
* And up. 


TECHNICAL EXHIBITS 
Technical exhibits wil! be located on the mezzanine 
of the Roosevelt Hotel. The technical exhibits have a 
real scientific value and physicians who wish to keep 
abreast of the times and know the latest in drugs and 
medical appliances should spend some time with these 
exhibits. A surprising amount of useful information can 
be procured at these exhibits. Many have nothing for 
sale, the representatives of the firms being there to give 
the latest information regarding their products. Those 
who have items for sale will gladly give information 
whether there is a purchase or not. Be sure to register 
your name with the various representatives who are ex- 
hibiting. 
The following firms have arranged for exhibits at 
the Jacksonville meeting: 
A. S. Aloe Company 
American Hospital Supply Corporation 
American Optical Company 
Bard-Parker Company, Inc. 
Cameron Surgical Specialty Company 
Ciba Pharmaceutical Products, Inc. 
The Coca-Cola Company 
H. G. Fischer & Company 
C. B. Fleet Company 
General Electric X-Ray Corporation 
Harold Surgical Corporation 
Holland-Rantos Company, Inc. 
Keleket X-Ray Company of Florida 
Lederle Laboratories, Inc. 
J. B. Lippincott Company 


M & R Dietetic Laboratories, Inc. 
Mead Johnson & Company 

The Mennen Company 

The William S. Merrell Company 
The C. V. Mosby Company 

Parke, Davis & Company 
Petrolagar Laboratories, Inc. 

Philip Morris & Company, Ltd., Inc. 
Schering Corporation 

Sharp & Dohme 

Smith, Kline & French Laboratories 
Southeastern Optical Company, Inc. 
E. R. Squibb & Sons 

Standard X-Ray Sales Company 
Surgical Supply Company 

Table Rock Laboratories 
Westinghouse X-Ray Division 

John Wyeth & Brother 


SCIENTIFIC EXHIBITS 
The scientific exhibits will be located in Parlor C of the 
Roosevelt Hotel. We consider ourselves fortunate to be 
able to present for your approval the following exhibits : 
1. Bureau of Professional Relations, School of Phar- 
macy, University of Florida, Gainesville. 
2, Contact Lenses. Shaler Richardson, M. D. and 
Charles W. Boyd, M. D., Jacksonville. 
3. Florida Tuberculosis Sanatorium. R. D. Thompson, 
M. D., Superintendent and Medical Director, Or- 
lando. 


FISHING TRIPS 

Parties will be taken to McKenna’s Camp on the Bay- 
shore Road where they will be outfitted with tackle, bait 
and boats. Speckled trout, drum and bass are plentiful 
in these waters. Applications may be made in advance 
by those interested in this sport; or they may register at 
the information desk at the Roosevelt Hotel upon arrival 
in Jacksonville. Applicants will be given their choice of 
mornings or afternoons on these trips, Monday, Tuesday 
or Wednesday. Address all communications to Dr. Banks 
H. Goodale, chairman of the Anglers’ Committee, St. 
James Building, Jacksonville. 


GOLF 

The annual handicap golf tournament for members of 
the Florida Medical Association will be played at the 
Hyde Park Country Club. The tournament will be held 
Monday and Tuesday, April 28 and 29. The club will be 
available to members of the Association for practice 
rounds on Saturday, April 26. Those wishing to partici- 
pate must be registered and show F. M. A. badges. No 
greens fees will be charged members wearing badges. 
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Rules: U.S. Golf Association. See card for local 
rules. 

Handicaps: Three-fourths official handicap with a 
maximum of 27 strokes. The entrant must register with 
the starter and give his handicap before beginning his 
tournament round. 

Score card must be dated, signed, attested and turned 
in to the starter at the end of the round. 

First prize: Orlando Cup (low net score). Many other 
prizes will be awarded. 

For additional information, communicate with Dr. W. 
E. Ross, Chairman, Golf Committee, 201 St. James 
Building, Jacksonville. 


SKEET AND TRAPSHOOTING 

Skeet and trapshooting events will take place Tuesday 
afternoon at 4 p. m. and will be held at the Jacksonville 
Gun Club, located on the Jacksonville Airport grounds. 
Three skeet fields and three fields for trapshooting will 
be available. Guns will be furnished. Ammunition and 
targets may be secured at regular prices. It is desired to 
have a fifty-bird program in each event, which will be 
shot on a handicap basis. Qualifications or handicaps 
should be submitted from your local club secretary. All 
applications to participate in this sport should be made 
to Dr. J. W. Hayes, Chairman of the Trapshooters’ Com- 
mittee, 209 Professional Building, Jacksonville. 


STAG SMOKER 
Monday, 9:00 p. m. 
GrorGe WASHINGTON Hotei 
Admission by F. M.A. Badge On'y 


ASSOCIATION DINNER 
Tuesday, 7:30 p.m. 
BALLROOM 


Dinner tickets ($3.00) may be obtained at the 
registration desk. 


AWARDING OF PRIZES 
Tuesday, 9:30 p.m. 
Golf, Fishing, Skeet and Trapshooting 


DANCE 
Tuesday, 10:00 p.m. 


3ALLROOM 


ALUMNI AND FRATERNITY LUNCHEONS 

The committee in charge of alumni and fraternity 
luncheons has made arrangements with the Roosevelt 
Hotel to provide rooms for any groups of doctors who 
desire to have lunch together. A1l doctors who plan to at- 
tend an alumni or fraternity luncheon should communicate 
at once with Dr. E. C. Swift, 614 Greenleaf Building, 
Jacksonville. 

Doctors interested in having a group luncheon for the 
Phi Chi alumni are requested to communicate with Dr. 
Gordon H. Ira, 451 St. James Building, Jacksonville, who 
was appointed last year to make the necessary arrange- 
ments for such a luncheon in Jacksonville this year. 


OFFICERS OF DUVAL COUNTY 
MEDICAL SOCIETY 
S. R. Norris, President 
Ernest B. MiLaM, President-elect 
James M. Bryant, lice President 
F. Gorton Kine, Secretary 
ALAN Brown, Treasurer 


| 
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LocaAL CoM MITTEES 
Cabinet 

Luther W. Holloway, Chairman 
S. R. Norris Banks H. Goodale 
Kenneth Morris John W. Hayes 
Edward Jelks Alan Brown 
W. McL. Shaw Frederick J. Waas 
Turner Z. Cason Edwin C. Swift 
Robert B. McIver H. D. Van Schaick 
William E. Ross xordon H. Ira 


Registration 
Kenneth Morris, Chairman 
George W. Croft Charles B. Mabry 
L. Y. Dyrenforth J. kK. Norwood 
John M. Gorman John C. O'Dell, Jr. 
O. E. Harrell Ferdinand Richards 
Louie Limbaugh Raymond Sanderson 


Hotels 
Edward Jelks, Chairman 
Horace R. Drew 
Karl B. Hanson 
James H. Hartman 
S. A. Morris 


J. B. Black 
Charles W. Boyd 
S. E. Driskell 


Lantern-Amplifier 
W. McL. Shaw, Chairman 
John A, Beals H. Bernard McEuen 
A. Judson Graves Carl C. Mendoza 
W. Tracy Haverfield Aaron Z, Oberdorfer 
Frank G. Slaughter 


Association Dinner 
Turner Z. Cason, Chairman 
Sullivan G. Bedell F. Gordon King 
Russell Dean John F. Lovejoy 
John D. Ferrara Paul H. Martin 
Leo C. Gonzalez Ernest Bb. Milam 
Victor A. Hughes Thomas M. Palmer 
EK. T. Sellers 


Smoker 

Robert B. Mclver, Chairman 
James L. Borland 3en Manhoff 
James M. Bryant Robert D. May 
Thomas E. Buckman J. Webster Merritt 
Edward Canipelli J. D. Pasco 
Thomas S. Field Leo B. Provinsky 
Julian E. Gammon George W. Richardson 
Simon I. Kemp Shaler Richardson 
W. Jerome Knauer Lauren M. Sompayrac 
L. Sydnor Laffitte R. Y. H. Thomas 

Leo M. Wachtel 


Golf 

William E. Ross, Chairman 
H. L. Brillhart J. H. Owens 
Graham E. Henson Harry A. Peyton 
J. G. Lyerly W. W. Rogers 
W. H. McCullagh Clayton D. Washburn 
William S. Manning C. R. Wilcox 
George M. Mitchell Robert S. Wynn 


Anglers’ 
Banks H. Goodale, Chairman 
Ray W. Blackmar Thomas H. Lipscomb 
C. C. Collins Jacob V. Safer 
H. W. Counts \. D. Stollenwerck 
F. B. Enneis Albert H. Wilkinson 
B. F. Woolsey 


Trapshooters’ 
John W. Hayes, Chairman 
Charles F. Henley 
R. L. McDaniel 
Earl Roberts 
Eugene D. Simmons 


W. C. Bayless 
Theodore G. Croft 
W. G. Harris 








Finance 
Alan Brown, Chairman 
Crowell W. Jounston 
Robert H. McGinnis 
Lillian E. C. Mark 
Harper L. Proctor 
Raymond B. Ramage 
F, A. Copp Clayton E. Royce 
D. F. Harwell C. M. Sandusky 
David G. Humphreys J. Frank Wilson 


Neil Alford 

W. D. Brinson 
Edwin H. Brown 
B. A. Chapman 
Adolph Cone 


Greeters’ 

Frederick J. Waas, Chairman 
Thomas S. Adams James H. Randolph 
Archie J. Baker William R. Schnauss 
William H. Ball William M. Stinson - 
George E. Beckman Edmund H. Teeter 
J. Lunsford Boone L. V. Tyler 
P. A. Brinson N. A. Upchurch 
Gerry R. Holden F. Merrill Wattles 
Frederick W. Krueger Joseph Weinreb 


Alumni and Fraternity Luncheons 
Edwin C. Swift, Chairman 
William W. Kirk 
Arthur J. Logie 
James N. Patterson 
H. Marshall Taylor 


Henry Bacon 
Robert M. Baker 
R. R. Killinger 


Trans portation 
H. D. Van Schaick, Chairman 


Matthew Arnow Stanley Erwin 

Donald M. Baldwin Dan H. Funkenstein 

Frederick H. Bowen Jack Galin 

W. H. Brooks Albert C. McKenzie 

Silas M. Copeland Leonard N. Moe 
Irving J. Strumpf 


Ladies’ Advisory 
Gordon H. Ira, Chairman 


Oliver P. Broadbent Raymond H. King 
A. F. Caraway, Jr. John H. Mitchell 
Frank L. Fort G. F. Oetjen 

D. E. Harrell Ernest W. Veal 
H. Foxworth Horne A. K. Wilson 


MONDAY 
FIRST MEETING OF HOUSE OF DELEGATES 
Monday, 1:30 p.m. 
GrorcE WASHINGTON HoreL, BANQUET HALL 

President Turberville in the Chair. 

Roll Call and seating of delegates. 

Adoption of minutes as published in June, 1940 Journal. 

Recognition of delegates to A. M. A.: Meredith Mallory 
and Edward Jelks (Official report read at meeting of 
Executive Committee.) 

Election of one delegate and one alternate to A. M. A. 
meeting for two-year terms. 
(A, M. A. By-Laws, Chapter 1, Sec. 1: “A member of 
the House of Delegates must have been a member of 
the American Medical Association and a Fellow of the 
Scientific Assembly for at least two years next pre- 
ceding the session of the House of Delegates at which 
he is to serve.” ) 


Reading of resolutions. 
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Reports of Committees: 
(Two copies of each report to be laid on speaker's table 
immediately after reading.) 
Executive, Gilbert S. Osincup 
Scientific Work, Herbert E. White 
Publication, George D. Lilly 
Legislation and Public Policy, H. D. Van Schaick 
Medical Education and Hospitals, Robert D. Ferguson 
Public Relations, J. Ralston Wells 
Necrology, Hubert A. Barge 
Medical Postgraduate Course, T. Z. Cason 
Cancer Control, James M. Hoffman 
Medical Economics, Harrison A. Walker 
Venereal Disease Control, E. T. Sellers 
Inter-Relationship, Edwin C. Swift 
Tuberculosis and Public Health, M. Jay Flipse 
State Controlled Medical Institutions, D. A. McKinnon. 
Maternal Welfare, Ferdinand Richards 
Child Health, Warren W. Quillian 
Advisory to Woman’s Auxiliary, Gordon H. Ira 
Council, Robert B. McIver 
Representatives to Industrial Council, J. C. Davis 
Board of Past P.csidents, Ralph N. Greene 
Medical Preparedness, Edward Jelks 

New Business. 

Announcements. 


Adjournment. 


FIRST GENERAL SESSION 
Monday, 4:30 p. m. 
BALLROOM 


Call to Order, President J. Sam Turberville. 

Invocation, Right Reverend D. A. Lyons. 

Address of Welcome, S. R. Norris, President, Duval 
County Medical Society. 

President’s Address, J. Sam Turberville, Century. 

Report of Secretary-Treasurer-Editor, Shaler Richard- 
son, and Managing Director, Stewart Thompson. 

Introduction, Delegates from other state societies: 
William W. Anderson, Atlanta, Ga. 
William S. Goldsmith, Daytona Beach 
Charles R. Andrews, Jr., Canton, Ga. 

Recognition, Representatives of Allied Associations. 

New Business. 

Announcements. 


SCIENTIFIC ASSEMBLIES 

Committee on Scientific Work: Herbert E. White, 
Chairman, St. Augustine; Leland F. Carlton, Tampa; 
Charles J. Collins, Orlando; Robert B. Harkness, Lake 
City; Homer L. Pearson, Miami; James H. Pound, 
Tallahassee. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the Sec- 
retary when read.” 

“No address or paper before the Association, except 
those of the President and Orator, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes. or more than once on any 
one subject.” 

PROJECTORS 

The Committee on Projecting Lantern, of which Dr. 
W. McL. Shaw is chairman, has arranged for a projecting 
lantern and daylight screen for use during the convention. 
An operator will be available at all times. 












ble 


on 


Nah A So rea a int 





EE Eat OIE to hi la 


~) 


4. 


6. 


Jour. F. M. A. 
APRIL, 1941 


FIRST SCIENTIFIC ASSEMBLY 
Monday, 7:00 to 8:30 p.m 
3ALLROOM 


“Sporotrichosis” (Lantern slides), Elmo D. 

French, Miami. 
Sporotrichosis is a fungus infection due to one of several 
species of the genus sporotrichum, Administration of 
iodides usually cures the disease within a few weeks. Lack 
of recognition of the disease usually leads to extensive 
mutilation and invalidism. The historic and epidemio- 
logic aspects of the disease are discussed, followed by the 
report of a case including the clinical and histopathologic 
findings, the cultural characteristics and microscopic 
appearance of the causative organism with illustrations. 


Discussion: Lauren M. Sompayrac, Jacksonville ; 
A. B. Litterer, Miami. 
“The Care of the Premature Infant” (Lantern 
slides), N. O. Pearce, Miami Beach. 
This paper will attempt to cover briefly the important new 


developments in the routine procedures for the care of the 
premature infant. 


Discussion: J. R. Boulware, Lakeland ; 
sudo von Meysenbug, Daytona Beach. 
Lud Meysent Dayt Beacl 


“Congenital Cystic Lung Disease in Infancy : Report 
ot a Case” (Lantern slides), Hillard W. Willis, 
Coral Gables. 
A review of literature, discussion of etiology and patho 
genesis, and indicated treatment in congental cystic lung 
disease as seen in infancy. Presentation of a case ob 
served in early infancy, with lantern slides showing 
progress of the disease. 
Discussion: Robert Blessing, Ft. Lauderdale ; 
Thomas M. Palmer, Jacksonville. 


STAG SMOKER 
Monday, 9:00 p.m. 

GeEoRGE WASHINGTON HOTEL 
Admission by I’. Ml, A. Badge Only 
TUESDAY 
PAST PRESIDENTS’ BREAKFAST 
Tuesday, 8:00 a. m. 


Partor A, RoosEvELT Hote 


SECOND SCIENTIFIC ASSEMBLY 
Tuesday, 9:00 to 11:30 a. m. 
BALLROOM 
“Medicine and the Florida Criminal Law,” Fred- 
erick H. Dieterich, Miami. 
A presentation of the inadequacy of coroners’ procedures 


in determining cause of death, The coroner system 1s 
contrasted to other systems, including that of medical 
examiner, The latter method is stress ed and its relation 


ship to fields other than purely criminologic are discussed 
Discussion: Clayton E. Royce, Jacksonville ; 
L. Y. Dy renforth, Jacksonville. 


‘Application of the Synthetic Sex Hormones, Male 

and Female, in Their Newer Forms” (Lantern 

slides size 2” x 2’), Carlos P. Lamar, Miami. 
\ preliminary report on the work being done in the 1 
partment of Endocrinology and Nutrition of the Jackson 
Memorial Hospital with the synthetic estrogens (Stil 
bestrol) and the synthetic androgens (Testosterone, sub 
cutaneous implantation pellets; and Methyl-testosteron« 
for oral administration). 

Discussion: George A. Mitchell, Miami; 

James J. Nugent, Miami. 

“Obstetrics” (Symposium ) 

a. “Management of Labor in Abnormal Presenta- 

tions,” Robert G. Nelson, Tampa. 

b. “The Role of the Delivery Home in Treating the 

Low Income Group,” James M. Hoffman, Pensacola. 
The need of a properly supervised institution to care for 
the indigent and low income group, which would aid in 
reducing maternal mortality. Opportunity for providing 


better obstetrics for this group. The details of manage- 
ment, medical and nursing staffs, and financing are dis- 





PROGRAM OF THE SIXTY-EIGHTH ANNUAL MEETING 513 





Call to Order, J. Sam Turberville, President 
Address ( By invitation) 


/. 
Heinberg, Pensacola. 
This paper states that cardiospasm is a misnomer and asks 
that preventriculosis, meaning “‘disease ahead of the st m= 
ach,” be adopted as the term best suited for this patho 
logic condition. The author discusses the etiology and 
offers one new idea as to causal pathology. Symptoms of 
the disease are discussed and differential diagnosis men- 
tioned. Treatment with dilatation and the various means 
of its accomplishment are followed in a complete case re 
port and lantern slides visualizing the pathology. 
Discussion: James L. Borland, Jacksonville ; 
Harrison .\. Walker, Miami Beach. 
8. “The Use of Vitam'ns in Surgery,” J. Rocher 
Chappell, Orlando. 
The subject of vitamins in surgery will be a general re 
view of the literature on this subject with a discussion of 
the deficiencies in bodily requirements and the frequency 
in which those deficiencies are encountered in gencral 
surgical practice. Also a discussion of the results obtain- 
ed by the administration of vitamins preoperatively and 
postoperatively. Vitamins A, B, C, D, and K are the 
ones that will be taken up. 
Discussion: John S. Helms, Tampa 
Walter C. Jones, Miami. 
9. “Conditions Simulating Appendicitis,” Frank G. 
Slaughter, Jacksonville. 
1, Regional ileitis. Three cases are presented in which 
the symptoms suggest appendiceal abscess. A brief dis 
cussion of the discase, its historical aspects and specifi 
points in diagnosis and treatment. 2. Acute mesenteric 
lymph adenitis. Several cases of acute enlargement of the 
mesenteric lymph nodes in children are presented, show- 
ing its close resemblance to acute appendicitis. Discus 
sion of etiologic importance of undemonstrable low-grade 
infections in this — 3. Rupture of Graafian follicle 
cysts with hemorrhage into the peritoneum; symptoms of 
abdominal pain a sociated with yin renetaten He rupture of 
the ovarian follicle itself, commonly called ‘mittel- 
schmerz.”’ 4, Parasitic diseases, particularly hookworm 
and amebas. 
Discussion: I. M. Hay, Melbourne; 
Edward Jelks, Jacksonville. 
10. “Surgical Treatment of Extensive or Advanced 














“Toxemias of Pregnancy” (Lantern slides), Sam- 
uel R. Norris, Jacksonville. 
Case of fulminating toxemia of pregnancy, One convulsion. | 
Slow labor, twenty-four hours. Podalic version and_ex- | 
traction. Hysterectomy for noncontracting uterus. Five | 
transfusions and recovery. Pathologic report of uterus. 
General discussion of toxemias. 


Discussion: M. C. Wilson, Miami; 
Charles J. Collins, Orlando; 
Harold G. Nix, Tampa; 
Donald M. Baldwin, Jacksonville. 





























































SECOND GENERAL SSION 


Tuesday, 11:30 a. m. 





BALLROOM 


Hyperinsulinism: Induced and 
Spontaneous Hypoglycemias” (Lantern slides), Seale 


Harris, Professor Emeritus of Medicine, University of 
Alabama, Birmingham, Ala. 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 1:45 to 4215 p.m 
3 ALLROOM 


“Preventriculosis”’ (Lantern slides), Charles J. 





Cancers of the Skin’’ (Lantern slides), Richard M. 

Fleming, Miami. 
Most skin cancers, especially those originating in scars 
are amenable to treatment, even though quite extensive. 
Many are denied surgery because of apparent inoper 
ability but closer cons sideration of the surgical pos-i- 
bilities will salvage some of these. Cases illustrating 
this point are presented, 


Discussion: George D. Lilly, Miami: 
James M. Hoffman, Pensacola. 









514 


SECOND MEETING OF HOUSE OF DELEGATES 


Tuesday, 4:30 p.m 


GrorGE WASHINGTON HoteLt, BANQUET HALL 


Roll Call (No alternates are to be seated for delegates 


attending yesterday's meeting). 
eg ge of reference committees : 
No. 1, Health and Education 
No. 2, Public Policy 
No. 3, Finance and Administration 


Other unfinished business. 
Announcements. 
Adjournment. 
ASSOCIATION DINNER 
Tuesday, 7:30 p.m. 
3} ALLROOM 


Tickets ($3.00) may be obtained at the 
registration desk 


Dinner 


DANCE 
Tuesday, 10:00 p.m, 


L,ALLROOM 


WEDNESDAY 
FOURTH SCIENTIFIC ASSEMBLY 
IVednesday, 9:00 to 12:00 a, m. 
BALLROOM 


11. “Fallacious Views Concerning Rhinologic Surgery 
and Factors Influencing More Successful Results,’ 
A. R. Hollender, Miami Beach. 


The general opinion of the laity and ot some general prac 
titioners that intranasal surgery is never successful re- 
quires correction, Some patients urgently require nasal 
or sinal operation for maintenance of health. Anatomic 
and physiologic references are made because they have 
a direct bearing on the problem, he symptomatic and 
therapeutic aspects of nasal and sinal disease are reviewed 
with the aim of pointing out why a negative attitude to 
ward rhinologic surgery has been adopted. Classic indi- 
cations for surgical correction are given as well as factors 
conducive to more successful results. 


Discussion: M. A. Lischkoff, Pensacola; 
Gail E. Chandler, Miami. 


Simplicity of Diagnosing 
(Lantern slides), 


Typical Coronary 
Gordon H. Ira, 


12. “The § 
Thrombosis’ 
Jacksonville. 

1. The advisability of making available an electrocardio- 
graphic examination to every patient with a_ suspicious 
coronary attack, 2. Its necessity in diagnosis in all ques- 
tionable cases. 3. The danger to life in mistaken diag- 
nosis. A demonstration of the simplicity in interpret 
ing an electrocardiogram of typical coronary occlusion. 
Discussion: Stanley Erwin, Jacksonville ; 
Franz Stewart, Miami. 

13. “The Use of Quinidine Sulfate in the Treatment of 
Auricular Fibrillation” (Lantern slides), Louie 
Limbaugh, Jacksonville. 


The use of quinidine in the treatment of chronic auri- 
cular fibrillations has been considered a somewhat hazard- 


ous procedure. A review of the recent literature re- 
futes this belief and reveals that considerable benefit can 
be derived from its proper use. Case reports of six 


patients with chronic auricular fibrillation treated with 
quinidine are presented, 
Discussion: Webster Merritt, Jacksonville; 
FE. Sterling Nichol, Miami. 


14. “The Public Health Laboratory and the Private 
Practitioner,’ James N. Patterson, Jacksonville. 
Improvements in laboratories of State Board of Health 
during the past two years. Importance of properly 
taking, preparing and skipping specimens to the labora- 
tory. Discussion of the more important routine tests 
regularly performed in the laboratories of the State Soard 
of Health. Comments on changes made or to be made in 
certain procedures. 


Discussion: T. Z. Cason, Jacksonville ; 
Herbert L. Bryans, Pensacola. 
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15. Clinicopathologic Conference, Franz Stewart, Di- 


rector, Miami; L. Dyrenforth, 
Jacksonville. 

THIRD GENERAL SESSION 
12:05 p. m 


BALLROOM 


Wednesday, 


President Turberville in the Chair. 

Unfinished business. 

New business. 

Election of President-elect. 

Election of First Vice President. 

Election of Second Vice President. 

Election of Third Vice President. 

Election of Secretary-Treasurer and Editor of the 
Journal. 

Dr. Walter C. 
dent. 

Presentation of Past President’s Button to Dr. J. Sam 
Turberville, by Dr. Ralph N. Greene. 

Adjournment. 


Jones escorted to the Chair as new presi- 


SPECIALTY GROUP MEETINGS 
TWENTY-SECOND ANNUAL MEETING 
FLORIDA RAILWAY SURGEONS’ 
ASSOCIATION 
OFFICERS 
Leland F. Carlton, President 
W. Alsobrook, President-Elect 
Z. ra Vice President 
W. C. Page, Secretary-Treasurer 


Tampa 
Plant City 
Grandin 
Cocoa 
COMMITTEES 
Executive 
Frank D. Gray, Chairman 
A. P. Gurganious 
John R. Boling 


Orlando 

Palatka 

Tampa 
Scientific 

T. M. Rivers, Chairman Kissimmee 

R. B. Harkness : ee a Bs 

A. M. Sample, Jr., woes kt, Pierce 


GENERAL SESSION 
Monday, April 28 
3ALLROOM, RoosEVELT Hote 


Call to order, Leland F. Carlton, President. 
Invocation. 

Address of Welcome. 

Response by the President. 

Annual Address of the President. 

Report of Secretary-Treasurer. 

Reports of Standing Committees. 


9:00 a. m. 


SCIENTIFIC PROGRAM 
“A brief Resume of the Experience of a 
Railway Surgeon,” Z. Brantley, Grandin. 

2. “Streptococcic Infections About the Rec- 
tum,” Duncan McEwan, Orlando. 

“Three Cases of Cancer in Children 

Under Five Years of Age,” Henry E. 

Palmer, Tallahassee. 

4. “The Local Surgeon’s Relation to the 
Railway Legal Department,’ Mr. Smith 
Brittingham, Attorney for S. A. L. Rail- 
way. 

BUSINESS MEETING 

Election of Officers. 

Ballroom. 


10:00 a. m. 1. 


w 


12:00 noon 


12:30 p. m. Annual Luncheon, 


Pathologist, 








Aunts. 


bee. 40id 


teats 


sent 


add eae 





0 


10: 


Jose 


Joh 


Elli 


Ou 
Ken 


10:0 


12:0 





i- 
it, 


Bh NT msl alli GO 

















Louie Limbaugh, President 
Kenneth Phillips, Secretary Miami 


JOUR. F. M. A. 
\PRIL, 1941 


SIXTH ANNUAL MEETING 
FLORIDA PEDIATRIC SOCIETY 
OFFICERS 


Coral Gables 
Daytona Beach 


\Varren W. Quillian, President. .... 
Ludo von Meysenbug, Vice President. . . 
xeorge N. Leonard, Secretary.......... Miami Beach 
Sunday, April 27 
Parvor B, Roosevett Hotei 
6:00 p. m. Cocktail Hour. 
8:00 p. m. Dinner Meeting. 
“Use of the Sulfonamide Group oi Drugs 
in Treatment of Diarrhea and Dysentery,” 
Samuel F. Ravenel, Greensboro, N. C., 
Guest Speaker. 
Monday, April 28 
Room 328, RoosevELtT Hote 
10:00 a. m. Round Table Discussion: 
“Diarrhea and Dysentery as Encountered 
in Florida.” 


TENTH ANNUAL SPRING MEETING 


FLORIDA RADIOLOGICAL SOCIETY 
OFFICERS 
Joseph H. Lucinian, President. . . ’ ...Miami 
John N. Moore, Vice President. . Ocala 


Elliott M. Hendricks, Sec.-Treas. Ft. Lauderdale 
Sunday, April 27 
Partor A, RooseveEtt Hore 


2:30 p. m. Round Table Discussion 
6:00 p. m. Banquet, Parlor A. 
8:30 p. m. Round Table Discussion 
Monday, April 28 
Partor A, RoosevELT Hotei 


9:00 a. m. Business Meeting and Election of Officers. 


THIRD ANNUAL MEETING 
FLORIDA SECTION 
AMERICAN COLLEGE OF PHYSICIANS 
OFFICERS 
Jacksonville 
Monday, April 28 
Partor B, Roosevert Horer 


10:00 a. m. Scientific Session 


1. “Erythrocyte Sedimentation Rate: A 
Comparative Analysis Based Upon 
Routine Clinical Data,’ James  L. 
Borland and L. Y. Dyrenforth, Jack- 
sonville. 

Discussion 

2. “The Use of Cobra Venom and of Oxy- 
gen in the Control of Cardiac Pain,” 
Karl Hanson, Jacksonville. 

Discussion 

3. “Electrocardiographic T Wave Changes 
in Nonorganic Heart Disease,” Webster 
Merritt, Jacksonville. 

Discussion 

4. A paper on Cardiology (By invitation), 
Carlos F. Cardenas, Havana, Cuba. 

Election of Officers 


12:00 noon Luncheon ($1.00) in Parlor B. 


SPECIALTY GROUP MEETINGS 


or 
—_ 
o 


REGULAR QUARTERLY MEETING OF THE 
FLORIDA SOCIETY OF DERMATOLOGY 
AND SYPHILOLOGY 
OFFICERS 
Alan Brown, President 
Lauren M. Sompayrac, Secretary 
Monday, «1 pril 28 
OUT-PATIENT DEPARTMENT, DuvAL County Hospitat 
9:00 a. m. Clinical Session 
11:00 a. m. Discussion of Cases 
Monday, April 28 
SPANISH RESTAURANT, EAST ADAMS STREET 
12:00 noon Luncheon and Business Meeting. 
THIRD ANNUAL MEETING 
FLORIDA SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


OFFICERS 


H. Marshall Taylor, President Jacksonville 
S. B. Forbes, Vice President oi Tampa 
C. E. Dunaway, Secretary - .Miami 


Monday, April 28 
BALL Room, GEORGE WASHINGTON HOTEL 
10:30 a. m. Scientific Session (Papers limited to 20 
minutes each, no discussion). 
1. “The Management of Primary Glaucoma,” H. 
J. Blackmon, Tampa. 
2. “Compensation and Industrial Ophthalmology,” 
Nelson M. Black, Miami. 
3. President’s Address, H. Marshall Taylor, 
Jacksonville. 
4. “Conservative Treatment of Sinus Disease,” 
James H. Peter Mendel, Miami. 
5. “Problems of Allergy in Practice of Otolaryn- 
gology,” W. Y. Sayad, West Palm Beach. 


12:30 p. m. Luncheon and Business Meeting, and Elec- 


tion of Officers. Ball Room, George Wash- 
ington Hotel. 


THIRD ANNUAL MEETING, FLORIDA 
ASSOCIATION OF INDUSTRIAL SURGEONS 


OFFICERS 
A. M. Bidwell, President Tampa 
G. F. Oetjen, President-elect Jacksonville 
Kenneth A. Morris, Vice President Jacksonville 
T. H. Roberts, Secretary-Treasurer Lakeland 


Sunday, April 27 
3ANQUET HALL, GeorGE WASHINGTON HOTEL 


5:00 p. m. President’s Address, 
A. M. Bidwell, Tampa 

1. “Industrial Surgery,” 

C. F. Holton, Savannah, Ga. 

5:30 p. m. “The Organization of State Groups,” 

Mr. A. G. Park, Executive Secretary, 
American Association of Industrial Phy 
sicians and Surgeons, Chicago. 

. m. “Problems of the Florida Industrial Com- 
mission,’ Mr. James Knott, Local Deputy 
Commissioner, Jacksonville. 

6:00 p. m. Election of Officers. 

6:15 p. m. Round Table Discussion 

7:30 p. m. Smoker (Members of the Florida Railway 

Surgeons’ Association are cordially in- 

zited to attend as our guests.) 
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HEALTH OFFICERS’ SECTION OF THE 
FLORIDA PUBLIC HEALTH ASSOCIATION 


OFFICERS 
Re a ar Orlando 
Frank V. Chappell, Vice President Madison 
L. L.. Pavks, Secretity...... Jacksonville 


Monday, April 28 
Room 528, Roosevett Hoter 
“Public Health Control of Gonorrhea,” 
L. C. Gonzalez, Jacksonville 
Discussion 
“Coordinating the School and Health Pro- 
gram,” A. L. Stebbins, Pensacola 
Discussion 
“Modern Methods of Immunization,” 
Thomas M. Palmer, Jacksonville 
Discussion 
. “The Practicing Physician’s Place in Pub- 
lic Health,” W. H. Pickett, Jacksonville. 
Discussion 
Announcements 


9:00 a. m. 


9:50 a. m. 


10:30 a. m. 


12:00 noon 


FLORIDA SOCIETY OF OBSTETRICS 
AND GYNECOLOGY 
TEMPORARY OFFICERS 
Pee 
Tampa 


Homer L. Pearson, President 
E. Bryant Woods, Secretary 
Monday, April 28 
Room 428, RoosEvELT Hote. 


Business Meeting—Organization, Election 
of Officers, \doption of By-Laws. 


10:00 a. m. 


FLORIDA SECTION OF THE AMERICAN 
COLLEGE OF SURGEONS 
Sunday, April 27 
CLtus Room, Greorce WASHINGTON Hore 


6:30 p. m. Dinner. 


WOMAN’S AUXILIARY 
FIFTEENTH ANNUAL MEETING 
OFFICERS 
Mrs. Gordon H. Ira, President Jacksonville 
Mrs. J. W. McMurray, Ist. Vice President Ft. Lauderdale 
Mrs. F. W. Krueger, 2nd. Vice President Jacksonville 
Mrs. L. H. Oetjen, Recording Secretary Leesburg 
Mrs. Clayton E. Royce, Corresponding Sec’y. Jacksonville 
Mrs. M. J. Flipse, Historian Miami 
Mrs. L. C. Ingram, Parliamentarian. . . Orlando 


CoM MITTEE CHAIRMEN 


Mrs. S. M. Copeland, Press and Publicity Jacksonville 
Mrs. C. H. Murphy, Hygeia Bartow 
Mrs. J. E. Maines, Jr., Public Relations. .....Gainesville 
Mrs. J. Kalston Wells, Legislation. .....Daytona Beach 
Mrs. W. J. Barge, Finance ..Miami 
Mrs. R. L. Cline, Exhibits Lakeland 
Mrs. Clyde Anderson, Archives..... St. Petersburg 
Mrs. George C. Tillman, Student Loan Fund Gainesville 


VotumeE XXVII 
NuMBER 10 


LocaL CoMMITTEES 


Mrs. S. R. Norris General Chairman 


Mes.-L.. ¥. Wyterorel..... 5 occcgs conse ccse a Talent 
oe. eo ee eee Decoration 
Mrs. Konmeti Morris... .. ... 2. s.csssscess Registration 
Migs. Lottie TMBAWEE . ...< 650.00 enccccicdeeeeese . 
DENS. Es: Wi. PRONOWEN | ooo ss saivesioweaenisewns 2 
Mrs. Dan Fankenstein........ 2.520.004. Transportation 
BG se IE 5 os, paidiewicawaoesenaenns Publicity 
Oe rere 6s 
Mes. Ti. Marshall Taylor... ..0.20:005sccc0ess .. Flowers 


Mrs. Frederick J. Waas.... ss 
REGISTRATION 
Ladies from out of town are requested to go direct to 
the registration desk for their official programs and 
badges. Local ladies are requested to register Sunday 
afternoon, to make way for the guests who will arrive on 
Monday. 


PROGRAM 
Monday, April 28 

1:00 p. m. Luncheon for the ladies on the balcony of the 
Rainbow Room, George Washington Hotel. 
1:00 p. m. Luncheon for State Auxiliary board mem- 
bers at the home of Mrs. Gordon H. Ira, 

1334 Challen Avenue. 
Cabaret dinner in the Japanese Room of the 


8:00 p. m. 
Windsor Hotel. 


Tuesday, April 29 

9:30 a. m. General Auxiliary Session, Parlor B, 

Roosevelt Hotel. 

Call to Order, Mrs. Gordon H. Ira, Presi- 
dent, Jacksonville. 

Invocation, Reverend D. H. Rutter. 

Address of Welcome, Mrs. Victor Hughes, 
Jacksonville. 

Response, Mrs. W. J. 

Recognition of Past Presidents. 

Recognition of President of the Florida 
Medical Association, Dr. J. Sam Turber- 
ville, Century. 

Recognition of Chairman of Advisory Com- 
mittee, Dr. Gordon H. Ira, Jacksonville. 

In Memoriam, Mrs. L. C. Ingram, Orlando. 

Reading of Minutes and Treasurer’s Re- 
port, Mrs. Leroy H. Oetjen, Leesburg. 


3arge, Miami. 


Reports: 
Credential and Registration Committee, 
Mrs. Luther W. Holloway, Jacksonville. 
Social, Mrs. S. R. Norris, Jacksonville. 
Officers. 
Standing Committees. 
District Chairmen. 
County Auxiliaries. 
Special Committees. 
Unfinished Business. 
New Business. 
Election of Officers. 
Report of Courtesy Resolution Committee. 
Presentation of Gavel. 
Presentation of President’s Pin. 
Reading of Minutes. 
Announcements. 
Adjournment. 
Luncheon at Florida Yacht Club. 
Postconvention Board Meeting. 
Association Dinner, Roosevelt Hotel. 


1:30 p. m. 


7:30 p. m. 
Wednesday, April 30 


10:00 a. m. Tour of Jacksonville gardens. 
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Florida Medical Association, Inc. 
Officers and Committees 


OFFICERS 
J. Sam TurBervitte, M.D., President...........-+ Century 
Watter C. Jones, M.D., President-Elect .......-. . Miami 
Joun R. Bottne, M.D., 1st Vice-President ......... Tampa 


FERDINAND RICHARDS, M. D., 2nd Vice-President Jacksonville 
E. B. Harpee, M.D., 3rd Vice- President .......Vero Beach 
SHALER RICHARDSON, M.D., Sec’y-Treas, ..... * Jacksonville 


MANAGING DIRECTOR 


Stewart G. THompson, D.P.H. ....cccccccess Jacksonville 
EXECUTIVE 

Giisert S. Osincup, M.D., Chairman, “E,” ’43 inte 
Georce L. Cook, M.D., “f’ a SCOR eer mpa 

Freperick K, HERPEL, M. D., — _ ..-West Palm Beach 
Louis M. Limsaueu, M.D., el 4 —ies Jacksonville 
Wa ter C. Payne, M. D.. “A, is -..-Pensacola 
WitrtiaM C, Tuomas, M. D., uB, P a sevstsnnoe Gainesville 
JT, Gast TUOSRRVIEER, BD. occcceccccccsceseeeses Century 
Suatze Ricwaansen, M.D. ...ccccccvceescces Jacksonville 


Stewart G. THOMPSON, D.P.H. (Advisory) ...Jacksonville 


SCIENTIFIC WORK 





H. E. Wuite, M.D. » Chairman,* ie ae dance St. Augustine 
Levanp F. Carton, 8 Re oh ree Tampa 
Cuartes J. Cottins, M. D., — 43 se milaes iene aaal Orlando 
Rosert B. Harkness, M. D.. “B, Pw setestsekee Lake City 
Homer L, Pearson, M.D., tp, ee ge: Miami 
James H. Pounp, M. D., “A, m4) Tallahassee 


LEGISLATION AND PUBLIC POLICY 
H.D. Van Scuaick, M. ’ ( ‘hairman, “C,” °43. Jacksonville 
“B, 





Laurie J. ARNOLD, Jr., M.D., oie veawave Lake City 
Horace A. Day, M.D., up, es ees Brunner Orlando 
Wuitman C, McConneLt, M. ‘Dy “D,”" '42 ..St. Petersburg 
Bricey M. Ruopes, M.D., “A,’ »%40 (esaaedenen Tallahassee 
Joseru S. STEWART, M.D., “PF PED cccceaneetccee ee Miami 
MEDICAL EDUCATION AND HOSPITALS 

Rosert D. Fercuson, M. D., Cheiemnan, WR AE «200% Ocala 
ee gee eer eS re St. Augustine 
og S. Hevms, Jr., "M. D., 45, et. ore ere Tampa 
‘art D. HorFrMaANN, M.D., eek, Se SERS: Orlando 

. Kent JOHNSTON, M. D., “ ya, Sere Tallahassee 

. Duncan Owens, M.D., “RP, TE eimsmenwe Miami Beach 


PUBLIC RELATIONS 


J. Ratston We tts, M.D. , Chairman, “C." '42 Daytona Beach 
Wirecr L. AsuTon, M1 i. “ae ae . Jacksonville 









Swney G. KENNEDY, >. va A,” . eee Pensacola 
Eaton G. LinpNer, M. D., “BR a, tsWeevdieneenenmee Ocala 
Harper E, WHITAKER, M. D., *D, wien, Seer eee Tampa 
NECROLOGY 

Husert A. Barce, M.D., Chairman, — " 
Cuapsourne A. Anprews, M.D. .” 41 : 
HaynswortH D. Crark, M.D., 7 ss eFt. Pierce 
Aucustus E, Conter, M.D., “ay er "Apalachicola 
Georce R. CREEKMORE, M. D., ee - eee Brooksville 
G. WaLTER Potter, M_D., “cn EL écinwaeyex St. Augustine 


MEDICAL POSTGRADUATE COURSE 


Turner Z. Cason, M.D., Chairman, “CC,” 42 ...Jacksonville 
"43 


Hersert L. Bryans, M.D., i er ee Pensacola 
James L., Estes, M.D., “D, Le READ Tampa 

W. WELLINGTON GEORGE, M.D., “a ”°43 .West — Beach 
ErasMus B. Harpee, M.D., “E, ja, Oe. Vero Beach 
GeorceE C,. Tittman, M.D., “B, ‘» 42 jacneeese Gainesville 


CANCER CONTROL 


James M. HorrMan, M.D., Chairman, “A,” ’42 ..Pensacola 


Ratpu J. GREENE, M. D., “BR. é Sore Perry 
Hewitt JOHNSTON, M. D., ak Tl ¥éhenseennous an Orlando 
Atrrep G. Levin, M. D., oo a, Cee ee Miami 
R. W. S. Owen, M. . 4p +43 TELE eee: St. Petersburg 
Harry A, Peyton, M. D., a gl +43 wgeeseeeeeee Jacksonville 
MEDICAL ECONOMICS 
H. A. Wacker, M.D., Chairman, elie Miami Beach 
Epwin H. ANDREWS, M. he a, ae Gainesville 
Rosert P. HENDERSON, M. D.. “BE” TE ésneeenanes Orlando 
Epwarp Jevks, M.D., ND on. ciawsinnee acd Jacksonville 
Joseru W. Tay or, M. D., “Ds Sip ee Tampa 
CourTLanp D. WuiTaker, M.D., “A,” 43 ....... Marianna 


VENEREAL DISEASE CONTROL 
Evijau T. Sevrers, M. Ds Gam. “C,"°42 .Jacksonville 


Lee W. Etocin, M. oo” pinekwticgioanin Miami Beach 
Atvin L. Mitts, M. D., “D, ” ‘41 ctneeageae% St. Petersburg 
Louts M. Orr, II, M. oe cineproniake Orlando 
Joun H. THoMAs, | Sy 2a Gainesville 


Joe I. TurBervILte, M.D., “A, EE: windaeweeotens Century 











INTER-RELATIONSHIP 


. Jacksonville 


Epwin C. Swirr, M.D., i. Ne: « 

Isaac M. Hay, M.D., “E,”’42 .....-0-. oneae Melbourne 
Geronrce C. OvERSTREET, M. D. % .“D, UE ssssesveee Lakyland 
Raters E. Russet, M.D., “B,”’ .  eeeearents (oasee Ocala 
Rosert T. Sricer, M. Z. “F, in, ee $tGhaws shew Miami 
Rurus Tuames, M.D., “A, PED 66646554005 93060406 Milton 


TUBERCULOSIS AND PUBLIC HEALTH 


M. Jay Furpse, M.D., Chairman, nan” Pa santeesens Miami 
WittiaM C, BLake, M. Ce ae ovemas Tampa 
J. Maxey DE Lt, Jr., M.D., “B, ” 4 paieennseees Gainesville 
Duncan T. McEwan, M. D., “E” ~ obs eunaden Orlando 
Joun C. McSweEeEn, M. D., Rage Serer rr Pensacola 
Lupo von Meysensuc, M.D., “C, 3 _ epee Daytona Beach 


STATE CONTROLLED MEDICAL INSTITUTIONS 
Dante A, McKinnon, M.D., + mame “A,” °41. Marianna 





Harry S. Howe tt, M. D., a 194 Lake City 
Paut Ke tts, M.D., “F,” RRR aint alee Bet: Miami 
Ernest B. MiLaM, M.D., ya a oon 24 
WittiaM M. Row ett, M.D., «  tes.. ere Tampa 
Rotiin D. Tuompson, M.D., “E, PAE vieouacuxexs Orlando 
MATERNAL WELFARE 

F. Ricuarps, M.D., ao, a OE Sian Jacksonville 
BBE. SO, Bg Ug OE 668464008 to sccresees Melbourne 
Joun E, MaInes, Jr., M. ‘»., "a OR 4006s eees Gainesville 
Wa ter G. MILEs, M. he A” ts ost wennegs 4 
Rosert G. NELSON, M. D., hy ONS 


mpa 
LaucH Lin M, Rozier, M. D., “Fi"°42 ....West Palm Booth 


CHILD HEALTH 


W. W. Quitiian, M.D., C naire. ._" "'41 ..Coral Gables 


Tuomas M. Patme_er, M. D., eenense Jacksonville 
Eucene G. Peex, M.D., “B, a "42 (ei bdeNeesneneeness Ocala 
Councitt C. Rupowru, M. a” 2 sees St. Petersburg 
WittiiaM E. Sincrair, M.D., “Ee, i Cee Orlando 
Atvyn W. Wuite, M. D.. " A, acy, RRP eet Pensacola 


ADVISORY TO WOMAN’S AUXILIARY 


Gorpvon H, Ira, M.D., ole, hig” "SO. cckes Jacksonville 
James L. CHALKER, M. . pf eres Ocala 
Luruga C. Fisuee, Ja., M.D., “A,” °43 ..ccocese Pensacola 
Joun D. Hacoop, M. he a eee Clearwater 
Lawrence C. IncraM, M. D., a OE. wicxreeedene Orlando 
ArtuHur L, Watters, M.D., up, MEE 660600064 Miami Beach 


COUNCILOR DISTRICTS AND COUNCILORS 


Fifth—Rost B. McIver, M.D., Chairman, "41 +. . Jacksonville 


First—WiILt1aM C. RosBerts, Ph te a Panama City 
Second—B. A. Wirk1nson, M.D.,’41 .......-+ Tallahassee 
Third—Witt1aM S. Nicuots, M. bs rere. Lake City 
Fourth—Atva T. Cops, M. D., "42 éuuewages Gainesville 


Daytona Beach 


Sixth—Max1iMILian Stern, M.D., °42 
. St. Petersburg 


Seventh—W. C. McConne tt, M.D., '41 





Eighth—Howarp V. Weems, M.D., "42 cee senaen ee Sebring 
Ninth—J. Rocuer Cuapre rt, M.D.,°42 .......+-- Orlando 
Tenth—Aoprian M. Samp ce, Jr-, M. Dp. ‘eaae Ft. Pierce 
Eleventh—Rosert L. ELLISTON, M.D., 43 ; . Ft. Lauderdale 
Twelfth—Kennetu Puituirs, M. D., .  ienaiacina a gs Miami 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 


Juuius C. Davis, M.D., Ch airman, aa Quincy 
Tuomas H. Bates, M. Se a ee eteeoere: Lake City 
R,. Renrro Duke, M. D.. “p,” 7 64sece0enceusance Tampa 
Frank D. Gray, M. D.. . af. Sreppoaeicenede: Orlando 
WituiaM S. MANNING, Fh “f ae Jacksonville 


ArTHUR H. WEILAND, ‘M.D., oO od "42 ........-Coral Gables 


MEDICAL PREPAREDNESS 


Epwarp Jerks, M.D., Chairman.........eesed Jacksonville 
J. Sam Tureervi cre, oe STOTT CT Co Centur3 

SHALER RICHARDSON, ix cobb Dedues marine eat Jacksonville 
James E. Pauiyin cD. (A.M.A, ex-officio ..-Atlanta 


A. M. A. HOUSE OF DELEGATES 


MerepitH Matvory, M.D., Delegate .........+-.. Orlando 
Homer L. Pearson, M.D., Alternate .........+.00++ Miem 


(Terms expire Dec. 31, 1941) 
Epwarp Jerks, M.D., Delegate .....-.....00. Jacksonville 
Hersert L. Bryans, M.D., Alternate ........0- Pensacola 
(Terms expire Dec. 31, 1942) 
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SEALE HARRIS, M. D., OUR GUEST OF HONOR 


Dr. Seale Harris, Sr., of Birmingham, has won international recognition as the discoverer of hyperinsulinism. 

Born in 1870 of distinguished parents, he received his academic training at the University of Georgia, leaving 
there at the end of his junior year in 1892 to take up the study of medicine. He received his Medical Degree from 
the University of Virginia in 1894. He did postgraduate work at the New York Polyclinic in 1900, at the Postgrad- 
uate Medical School of Chicago in 1904, and at Johns Hop'‘cins in 1906. Later he pursued his studies at the University 
of Vienna and other European clinics. 

Dr. Harris served as Professor of Medicine in the Medical Department of the University of Alabama from 1907 
to 1913 and is now Professor Emeritus of Medicine of that institution. He is a member of the American College of 
Physicians, a past president of the Southern Medical Association and of the Medical Association of Alabama. He 
has achieved signal success in the field of medical literature. In addition to contributions to leading publications and 
textbooks, he was owner and editor of the Southern Medical Journal for many years. 

A year after the discovery of insulin, before this product was placed on the market, Dr. Harris spent a week in 
Toronto with Banting, Best, and their associates. There he had the opportunity of studyi ing many cases and of witness- 
ing insulin reactions in varying degrees. He realized that he had observed nondiabetic patients with symptoms similar 
to those caused by overdoses of insulin. Later research proved this observation to be correct and he was able to de- 
scribe a new disease entity, hyperinsulinism. 

Because of this background, Dr. Harris’ address on “Hyperinsulinism: Induced and Spontaneous Hypoglycemias,” 
to be given before our Annual Meeting, takes on added significance. 
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Committees—Continued 


GENERAL ADVISORY BOARD OF 
PAST PRESIDENTS 


Ratpu N,. Greene, M.D., Chairman, 1917 . .Coral Gables 


W. Henry Spiers, M.D., Secretary, 1938 ........-- Orlando 
J. Harris PIerPont, ; ba TUL, TIME ccccs Pensacola 
fener ©. Pacman, BD. 1900 « .cccccccccscese Tallahassee 
Rosert H. McGinnis, M. b. rrr Jacksonville 
FREDERICK J. WA tter, 2 eee San Diego, Calif. 
WittiaMm E, Ross, M.D., em cc hawse cus en 


WituraM P. Apamson, M.D., 1920 
H. MarsuHatt Taytor, M.D., 1923 . 
Joun C, Vinson, M.D., 1924 ..... 
Joun S. McEwan, M.D., 1925 ... 





Be, Benen Serve, OLD. 1906 ..ccccccccvscvessses 

SON Th, SEMMONE, Bets 19ET 0:0. 0:0. 5:0 6:009 0 0:000:00% 
PURSGRICE J. WARE, BE.0, TSAO oc cccvceseeves Jacksonville 
ee a, EL BD cc ccccvcccsesoenessus Ocala 
pi ee eS Oe are Quincy 
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NOTICE TO DELEGATES AND 
COMMITTEE CHAIRMEN 

The first meeting of the House of Delegates 
will be held on Monday at 1:30 p. m. at the 
George Washington Hotel. Delegates are re- 
quested to register as soon after arrival as pos- 
sible. The registration desk will be located 
in the technical exhibit hall at the Roosevelt 
Hotel. Delegates arriving late may register 
at 1:00 p. m. at the George Washington. 

A special badge button has been prepared for 
ach member who is to be seated in the House 
of Delegates. To secure a delegate’s badge 
button, official credentials, signed by the secre- 
tary of his county medical society, must be pre- 
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sented by the delegate at the registration desk 
up to 1:00 p. m., Monday in the Roosevelt 
Hotel, or after 1:00 p. m. in the George Wash- 
ington Hotel. Visitors to the House of Dele- 
gates are requested to use the section of the 
room arranged for them, in order that the 
official delegates may sit together, as provided 
in the By-Laws. 

Chairmen of standing committees are urged 
to be present on time so their reports may be 
read as scheduled in the official program. All 
committee reports, resolutions, etc., are to be 
prepared in duplicate and both copies laid on 
the speaker’s table immediately after reading. 

Delegates and committee chairmen, please 
note the time, date and place of the first meeting 
of the House of Delegates—1 :30 p. m., Mon- 
day, April 28, George Washington Hotel. 








OLD AGE 

When is a man old? 

Elbert Hubbard once remarked “The good 
die young—no matter how long they live.” 

Upon mature consideration we feel that the 
word, “good,” in this aphorism, might be re- 
placed by “active,” “progressive,” “enthusias- 
tic,” or any other word which would indicate 
that a man is keeping up a vital interest in life, 
changing as times change and growing all the 
while. 

When should a physician—or any other man 
—retire? 

As soon as he loses interest in and enthu- 
siasm for his work or feels that he knows all 
there is to know about it. 

We all know that the number of years a man 
has lived is no adequate index of his age. There 
are some who are antediluvian mummies at 
thirty, and others who are vital factors in the 
life of their communities at ninety. So long as 
a man is doing something worth while and 
means something to the world, he is young. 

If you have lost interest in medical society 
meetings ; if you “cannot find time”’ to read one 
or two medical journals (at least) ; if the last 
book in your library is ten years old, or the later 
‘what you learned 


ones haven't been studicd ; if 
in medical college is good enough” for you; if 
“all these new-fangled notions are damned 
foolishness,” vou are growing old, as a doetor. 

Don’t let life bury you until you are dead. 
Keep living and learning and loving and you 
will stay young. 
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THE TECHNICAL EXHIBIT 
The firms listed below will contribute mater- 
ially to the success of the convention. Make it 
a point to visit each booth some time during the 
Annual Meeting. 


A. S. ALOE COMPANY 

The A. S. Aloe Company of St. Louis, Missouri, will 
exhibit, in booth number 9, a complete line of genuine, 
American-made, Stainless Steel instruments, physicians’ 
equipment, laboratory supplies and electrotherapy ap- 
paratus. Many new items of interest to the medical pro- 
fession will also be on display at our booth. The display 
will be in charge of our Florida representatives, Messrs. 
A. A. Vaughan and Dudley Keith. 

BARD-PARKER COMPANY 
3ard-Parker will exhibit the following products at 
Booth No. 31: Rib-Back surgical blades; Renewable 
Edge scissors; Hematological Case for obtaining blood 
samples at the bedside ; Ortholator for obtaining accurate 
dental ~adiographs. 
CAMERON SURGICAL SPECIALTY COMPANY 

Visit Booth No. 2 and see the new Cameron-Schindler 
Flexible Gastroscope, the Color-Flash Clinical Camera, 
the Projectoray, the Mirrolite, and latest developments in 
electrically lighted Diagnostic and Operating instruments 
for all parts of the body. Of special interest will be the 
new inexpensive office model Radio Knife, Combination 
Spark Gap & Tube Electro-Surgical Unit, and other 
Electro-Surgical Units for cutting, coagulating, desicca- 
tion, fulguration and ultra-violet therapy in all sizes from 
the office model to the Hospital unit with an abundance 
of power for the most radical surgery and transurethral 
prostatic resections. 

THE COCA-COLA COMPANY 

Coca-Cola will be served to those attending the conven- 

tion, with the compliments of The Coca-Cola Company. 
H. G. FISCHER & CO. 

H. G. Fischer & Co. 1941 models of x-ray and short 
Wave apparatus are so distinctive, both in improved per- 
formance and in price, that every physician should con- 
sider inspection a convention obligation. The complete 
H. G. Fischer & Co. line includes shockproof x-ray ap- 
paratus, short wave units, galvanic and wave generators, 
ultraviolet and infra-red generators and many other 
units, accessories and supplies. Physicians attending 
the convention are invited to ask for demonstration of 
apparatus in which they are interested and to consult with 
Fischer representative regarding technics made available 
by Fischer apparatus. 

GENERAL ELECTRIC X-RAY CORP. 

The General Electric X- ray Corp. will have an inter- 
esting exhibit of E “quipment and Supplies in spaces 4 and 
5 at the Annual Convention. The exhibit will be attended 
by Mr. Frank Arrington, Jacksonville; Mr. H. E. Horton, 
Tampa; Mr. Peter Jongedyk, Miami; and Mr. H. Spitze, 
\tlanta. They will be pleased to discuss these products, 
and cordially invite all members and guests to visit their 
exhibit. 

HAROLD SURGICAL CORPORATION 

Doctor: At your 68th annual convention, Roosevelt 

Hotel, Jacksonville, April 28 to 30, don’t fail to visit booth 
number 30, Harold Surgical Corporation of New York, 
D. L. Miller in charge. A complete line of highly techni- 
cal and precision- -built instruments and equipment. Our 
prices and terms are right. I am looking forward to see- 
ing you. D. L. Miller, Harold Surgical Corporation. 


HOLLAND-RANTOS COMPANY 

Modern contraceptive technic will be graphically il- 
lustrated with a motion picture, and all the various con- 
traceptive materials including both the Koromex and 
Hyva diaphragms, Koromex and H-R Emulsion jelly, 
together with the most complete line of contraceptive 
specialties will be demonstrated at the booth of the Hol- 
land-Rantos Company. 
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KELEKET X-RAY CO. OF FLORIDA 

As exclusive representatives for Kelley-Koett X-ray 
Apparatus, Liebel-Flarsheim Short Wave Equipment, 
Bovie Electrosurgical Units and Cambridge Hindle 
Electrocardiographs, typical instruments in these lines 
will be exhibited. A new Portable X-ray machine of 
the latest design and embodying many innovations will 
be shown. For the last ten years it has been a pleasure 
to see our many friends at this Annual Meeting and again 
we cordially invite you to say “Hello”. 


J. B. LIPPINCOTT COMPANY 

Among the interesting L ippincott Publications on dis- 
play will be Kugelmass’: “Newer Nutrition in Pediatric 
Practice” and Becker and Obermayer’s: “Modern Der- 
matology and Syphilology”, as well as “Functional Dis- 
orders of the Foot” by Dickson and Diveley which has 
alrez ady gone into a se -cond printing. Leaman’s brand new 
book, “Management of the Cardiac Patient’, will also 
be display ed. Other interesting works include Thorek’s: 
“\lodern Surgical Technic”, Rigler’s : “Outline of Roent- 
gen Diagnosis”, Barborka’s: “Treatment by Diet” and 
many others. 


M & R DIETETIC LABORATORIES 
M & R Dietetic Laboratories, Inc., Columbus, Ohio, 
300th No. 25, will display Similac, a food for infants 
deprived either partially or agg? of breast milk, and 
powdered SofKurd milk. Mr. E. Rader will be glad 
to discuss the merit and Re csodesh ‘application ot these 
products. 


MEAD JOHNSON & COMPANY 

“Servamus Fidem” means We Are Keeping the Faith. 
Almost every physician thinks of Mead Johnson & Com- 
pany as the maker of Dextri-Maltose, Pablum, Oleum 
Percomorphum and other infant diet materials. But not 
all physicians are aware of the many helpful services this 
progressive company offers physicians. A visit to Booth 
No. 8 will be time well spent. 


THE WM. S. MERREL L. COMP ANY 
The Merrell exhibit, Booth No. 22, will feature several 
new and interesting prescription Roe = of outstand- 
ing usefulness to the practicing physician, in addition to a 
wide range of established therapeutic agents. 


C. V. MOSBY COMPANY 

Doctors attending the Convention are cordially invited 
to visit Mosby Booth No. 19 where they may inspect the 
new publications which will be on display. Outstanding 
new volumes on surgery, dermatology, ophthalmology, 
nervous and mental diseases, heart diseases, x-ray, gyne- 
cology and obstetrics, and practice of medicine will be 
shown. 


PARKE, DAVIS & CO. 

Featured in the Parke-Davis Exhibit will be the sex 
hormones, Theelin and Theelol ; antisyphilitic agents, such 
as Mapharsen and Thio-Bismol; posterior lobe prepara- 
tions, including Pituitrin, Pitocin and Pitressin; and 

various Adrenalin Chloride Preparations. 


PHILIP MORRIS & CO. 

Philip Morris & Company will demonstrate the method 
by which it was found that Philip Morris Cigarettes, in 
which diethylene glycol is used as the hygroscopic agent, 
are less irritating than other cigarettes. Their represen- 
tative will be happy to discuss researches on this subject, 
and problems on the physiological effects of smoking. 


SCHERING CORPORATION 

The Schering Exhibit actually displays the entire group 
of highly advanced Schering hormone preparations, (in- 
cluding Oreton-M, the new orally effective tablets for 
male hormone therapy ), distinguished for their potency, 
absolute purity, and economy in actual practice. Other 
specialized products of interest include Neo-Iopax, the 
Council-Accepted urographic medium, and a new prep- 
aration Ludozan, the antacid having strikingly valuable 
physiological properties. Members of the Medical Re- 
search Division are present to discuss endocrine or other 
problems. Booth No. 12. 
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How to Use S-M-A Powder 
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; EACH PACKAGE OF S-M-A* CONTAINS ONE MEASURING CUP 
in 
ic 
r- 
as 
W 
:: 
t- 
1d 
- 
id ; 
id | Empty one tightly packed measuring cup y, Add enough warm previously boiled 
e of S-M-A powder into bottle. water to make one ounce. 
. 5 Cap bottle and shake powder into solu- 4 Easy, isn’t it? 
# tion. Feed at body temperature. 
* 
h 
il 
I- § 
a x 
i - 
© ff 
. &- S-M-A READY TO FEED 
h 
: PROVIDES: 
| ° ; h 
; = ote 7 werd 10 mg. Iron and Ammonium Citrate 
1 ounce, but more important, the nutritional 200 L. U. of vitamin B 
’ value of S-M-A is that of a complete well- a 7 U. ee 28 . 
- balanced food. When prepared as above, a ee 
’ j , 7500 I. U. of vitamin A 
i each quart provides: 
; 


NORMAL INFANTS RELISH S-M-A—DIGEST IT EASILY AND THRIVE ON IT 


*S.M-A, a trade mark of S-M-A Corporation, for its tion of milk sugar and potassium chloride; altogether 
brand of food especially prepared for infant feeding— a forming an antirachitic food. When diluted acccrding 


a | 


derived from tuberculin-tested cow’s milk, the fat of to directions, it is essentially similar to human milk in 
which is replaced by animal and vegetable fats, in- percentages of protein, fat, carbohydrate and ash, in 
cluding biologically tested cod liver oil; with the addi- ymical constants of the fat and physical properties. 
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SHARP & DOHME 


Sharp & Dohme will have their new modern display 
at Booth No. 15 this year, featuring ‘Delvinal’ Sodium, 
‘Lyovac’ Bee Venom Solution, and other ‘Lyovac’ bio- 
logicals. There will also be on display a group of new 
biological and pharmaceutical specialties prepared by this 
house, such as ‘Propadrine’ Hydrochloride products, 
‘Rabellon,’ ‘Padrophyll,’ ‘Riona,’ ‘Depropanex’ and 
‘Ribothiron.’ Capable, well informed representatives will 
be on hand to welcome all visitors and furnish informa- 
tion on Sharp & Dohme products. 


E. R. SQUIBB & SONS 


A number of new and interesting Vitamin, Glandular, 
Biological and Chemotherapeutic specialties will be fea- 
tured in the Squibb Exhibit in Booth No. 7. 

Well informed Squibb Representatives will be on hand 
to welcome you and to furnish any information desired on 
the products displayed. 


STANDARD X-RAY SALES COMPANY 
R. H. Thomas 


Gratitude is extended for the fine support and good will 
through the past year. Only the best products and at the 
most reasonable prices will ever be offered. The Standard 
X-Ray Sales Company represents the Standard X-Ray 
Company, Chicago, IIl., largest exclusive manufacturers 
of X-Ray apparatus, and “Pioneers of Safety” and the 
Lee De Forest Laboratories, Los Angeles, Calif., makers 
of Short Wave, Ultra-Short, Tissue cutting and other 
such Radio-Electronic devices. 


SURGICAL SUPPLY COMPANY 


The Surgical Supply Company, a Florida organization 
with stores located in Jacksonville, Tampa, Miami, and 
Orlando, has an organization of forty, including ten 
traveling representatives. This Company is entering 
upon their twentieth year. Their line of general surgical 
laboratory, and hospital supplies and equipment includes 
many items worthy of special mention. They are dis- 
tributors of Cutter’s Intravenous Solutions; Scanlan 
Morris pressure sterilizers ; Multibeam Operating Lights ; 
Balfour Tables; Burdick and Birtcher Physiotherapy 
equipment; Beck Lee Hindle Cardiographs; Hamilton 
professional furniture; genuine Stille Instruments; Le- 
derle Biologicals and Specialties, and many other items. 
This aggressive organization appreciates the opportunity 
to serve Florida’s medical profession. ~ 








BIRTHS AND DEATHS 








BIRTHS 


Dr. and Mrs. W. H. McCullagh of Jacksonville an- 
nounce the birth of a son, James Michael, on March 6. 


Dr. and Mrs. Herbert W. Virgin, Jr., of Pensacola 
announce the birth of a daughter, Frances, on March 11. 


Dr. and Mrs. W. E. Wentzel of Bradenton announce 
the birth of a son, Willett Elmer, Jr., on March 9. 


DEATHS 
Dr. Cullen B. Wilson of Sarasota died on February 24. 


Dr. J. A. Strickland of St. Petersburg died on March 
14. 
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STATE NEWS ITEMS 











Members of the Florida Railway Surgeons’ 
Association are invited to attend a smoker at 
7:30 p. m., Sunday, April 27 in the Banquet 
Hall of the George Washington Hotel, as 
guests of the Florida Association of Industrial 


Surgeons. 
*K * *K 


Dr. Kenneth Phillips of Miami was the guest 
speaker at the Annual Meeting of the Arkansas 
State Medical Association, held in Little Rock, 
April 14 and 15. His subject was “The Clini- 
cal Application of Fever Therapy in Syphilis.” 


* * * 


Dr. and Mrs. C. W. Mayo of the Mayo Clinic 
recently were house guests at the home of Dr. 
C. Larimore Perry of Miami Beach. 

* * x 


The Sixth Semiannual Meeting of the 
Florida Society of Medical Technicians will be 
held at the Suwanee Hotel, St. Petersburg, 
Saturday, May 3. Guest speakers already 
scheduled are Drs. Louis M. Orr and Fred 
Mathers of Orlando. Anyone desiring to con- 
tribute a paper to the scientific program is re- 
quested to contact Louis C. Herring, Orlando, 
Fla. 

* * * 


Dr. T. M. Palmer of Jacksonville was invited 
by Dr. E. A. Park, Professor of Pediatrics at 
Johns Hopkins, to take charge of the Dispen- 
sary of Harriet Lane Hospital for Children, for 
three weeks while the chief is away. Dr. Pal- 
mer left on March 13 to avail himself of this 
privilege. Dr. Palmer was graduated from 
Johns Hopkins in 1926. 


* * * 


There will be a luncheon of Phi Beta Pi at 
the Roosevelt Hotel, Tuesday noon, April 29. 
This is the fiftieth anniversary of the founding 
of the fraternity and all Phi Betas are cordially 
invited to attend. For further information, 
contact Dr. B. F. Woolsey, 320 St. James 
Building, Jacksonville, chairman of the local 
committee. 








